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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 

The  South  Dakota  SVSedical  School  Endowment 
Association  is  trying  to  do  just  that  We  make  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  The  number  of  loans  has  increased  and  the 
total  amount  loaned  has  grown  to  $70,000  a year.  Once 
again  the  Endowment  has  allocated  $70,000  to  help 
meet  the  students’  needs  for  1995. 


— PLEASE  HELP  US  HELP  THEM- 

There  are  many  ways  to  do  this: 

— Send  us  a check 

— Remember  us  in  your  will 

— Make  us  a beneficiary  on  an  insurance  policy 

— Buy  shares  of  stock  in  our  name 

Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 

1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


May  be  tax  deductible 


WHO  DO  YOU  LOVE??? 

GIVE  A SPECIAL  VALENTINE  TO... 


Your  Wife 
Your  Child 
Your  Mother 
Your  Secretary 
Your  Office  Nurse 
Your  Clinic  Manager 
Anyone  Who  Is  Special  To  You... 


By  making  a donation  to  AMA-ERF 


When  you  make  a tax-deductible  donation  to  AMA-ERF,  you  honor  a person  in  a low 
calorie,  non-fattening  way  by  supporting  medical  education,  research  and  quality  health 
care  now  and  for  many  years  to  come. 

If  you  prefer  a fattening  way  with  lots  of  fat  and  calories,  please  fill  in  the  address  of  the 
recipient  you  love,  and  we  will  send  them  a mint  chocolate  heart  with  a love  poem. 


Name  of  Loved  One 

Address  (if  you  want  a heart  sent) 


Name  of  Physician  Contributor 

Where  you  want  your  donation  to  go: 

Medical  Student  Loan  Fund 

Medical  Education  Excellence  Fund 

The  Medical  School  which  is  to  receive  your  donation: 

(Please  include  the  address.) 


PLEASE  SEND  YOUR  CONTRIBUTION  BY  JANUARY  25th  TO: 

Mollie  O.  Krafka 
1425  Sammis  Trl. 

Rapid  City,  SD  57702-8710 

NAMES  WILL  APPEAR  IN  THE  FEBRUARY  ISSUE  OF  THE  JOURNAL 


JANUARY  1996 


1 


In  cardiac  care,  the  right  team  makes  all  the 
difference.  When  you  refer  your  patients  to  The 
Heart  Doctors,  you  join  our  team  of  cardiologists 
in  providing  quality  heart  care.  % 

Together,  we  don’t  miss  a beat. 

Hie  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P.C. 
2880  SOUTH  FIFTH  STREET,  RAPID  CITY,  SD  57701 
1-800-432-7822  (605)399-4300 

PACEMAKER/ARRHYTHMIA  SERVICES:  1-800-787-6876 
CARDIOLOGY 
Samuel  J.  Durr,  M.D.,  FACC 
Mark  R.  Gordon,  M.D. 
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President's  Page 


Mary  S.  Carpenter,  MD,  President 
South  Dakota  State  Medical  Association 


As  we  start  a new  year  we  are  also  in  the  first  few 
weeks  of  the  1996  legislative  session.  Since  it  is 
only  mid-December  when  I am  writing  this,  I know  that 
we  may  have  already  had  some  new  issues  to  deed  with 
other  than  the  ones  we  are  aware  of  now.  1 hope  that 
there  are  not  many  unexpected  surprises  so  that  we  can 
focus  on  the  issues  we  have  prepared  for  and  feel  are 
important  to  deal  with  this  year. 

There  are  some  bills  before  the  legislature  that  we 
would  like  to  support  and  see  enacted.  The  first  bill  to 
be  introduced  by  SDSMA  is  a bill  to  limit  awards  for 
non-economic  damages  in  medical  malpractice  suits. 
We  will  again  bring  this  important  issue  to  the 
legislature’s  attention.  At  the  time  that  I am  writing  this 
we  still  have  no  decision  from  the  state  Supreme  Court 
about  the  constitutionality  of  the  present  malpractice 
cap.  In  any  case  the  effectiveness  of  the  present  legis- 
lation is  questionable.  In  light  of  attempts  at  the 
Federal  level  to  achieve  these  same  reforms,  I think  this 
is  a good  time  to  push  the  state  to  take  a lead  on  these 
issues. 

The  other  major  issue  that  I see  is  the  legislation  that 
will  be  introduced  by  the  Managed  Care  Task  Force. 
There  will  be  Point  of  Service  Option  legislation  which 
the  SDSMA  will  support.  The  preliminary  copies  of 


this  legislation  that  I have  seen,  I think,  fall  short  in  some 
respects.  I would  like  to  have  seen  stronger  patient 
protection  provisions  allowing  patients  to  choose  their 
own  physician,  but  the  language  was  a compromise  to 
give  us  a starting  point  to  debate  the  issue.  I understand 
that  this  is  a controversial  and  difficult  problem  even 
among  our  members.  We  saw  the  difficulty  of  the 
debate  at  the  interim  AMA  meeting  also.  But  I believe 
that  we  must  do  what  we  can  to  allow  patients  to  have 
some  mechanism  to  preserve  their  ability  to  choose 
their  own  physician. 

There  are  other  issues  for  this  session  also  of  impor- 
tance, too  many  to  discuss  on  this  page.  The  office  has 
printed  a list  of  the  bills  that  we  know  we  will  be  facing 
this  session.  This  packet  has  been  mailed  to  all  key 
contacts,  councilors,  and  members  who  attended  the 
legislative  workshop  in  Chamberlain.  I would  en- 
courage anyone  interested  in  the  issues  and  the 
background  information  to  write  for  a copy  from  the 
office. 

I would  also  like  to  encourage  our  members  to  be  well 
informed  of  the  position  of  the  SDSMA  when  talking 
to  the  legislators.  I understand  that  we  will  not  all  agree 
on  all  of  the  issues.  I would  ask  that  if  you  disagree  with 
a position  that  you  would  seek  the  explanation  for  that 
position  from  one  of  the  lobbyists  or  a member  of  the 
Executive  Committee.  We  are  certainly  more  effective 
if  we  present  a united  front  and  some  discussion  of  the 
issues  may  reveal  that  we  are  all  of  a more  similar 
opinion  than  we  might  first  think.  If  anyone  has  ques- 
tions about  the  positions  of  the  Association  I would  also 
be  happy  to  discuss  them  with  you  - the  more  informa- 
tion that  we  have  the  better  we  can  represent  our  entire 
organization. 

(i  i 
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SOUTH  DAKOTA 


Alliance  News 


Susan  Tjarks,  President,  South  Dakota 
State  Medical  Association  Alliance 

Well,  here  it  is.  Winter.  The  holidays  have  come 
and  gone  and  we  are  well  into  January; 
notoriously  known  as  the  most  depressing  month  of  the 
year.  And  so,  I have  taken  it  upon  myself  to  lift  your 
spirits  this  month  by  filling  you  in  on  all  of  the 
FABULOUS  work  that  is  being  accomplished  across 
this  great  state  of  ours  by  the  remarkable  men  and 
women  of  the  South  Dakota  State  Medical  Association 
Alliance!!! 

The  Fall  season  provided  me  the  opportunity  to  visit 
nearly  every  alliance  district  in  the  state.  It  was  ab- 
solutely astounding  to  me  to  see  the  many  things  the 
Alliance  is  doing  in  all  of  our  communities  to  make  a 
difference.  Here  are  a few  of  the  highlights. 

• In  Aberdeen,  they  donated  $1000  to  the  St.  Luke’s 
Auxiliary  Guest  House  and  purchased  a horse  for 
the  "SPURS"  Therapeutic  Riding  Center. 

• In  Sioux  Falls  the  Alliance  not  only  delivers  "Meals 
on  Wheels"  and  serves  meals  at  the  "Banquet",  but 
they  are  also  raising  money  for  the  Gospel  Union 
Mission  that  burned  down. 

• Yankton  is  working  with  the  Human  Services  Cen- 
ter to  provide  personal  articles  for  patients,  as  well 


as  providing  all  of  the  refreshments  at  the  Greater 
Yankton  Christmas  Party  for  needy  children. 

» Mitchell  provided  Christmas  to  families  and  elder- 
ly people  this  year  as  well  as  giving  out  scholarships 
to  summer  science  camp  to  several  middle  school 
students  and  hosting  a luncheon  to  benefit  the 
Mitchell  Area  Safehouse. 

• Brookings  members  purchased  sweatsuits  for  the 
hospital  to  be  given  to  rape  victims  that  come  to  the 
emergency  room  and  held  a baby  shower  for  the 
local  safehouse. 

• Rapid  City  continues  its  work  for  the  Children’s 
Miracle  Network  and  has  been  working  with 
Wellspring  to  provide  a dormitory  for  teens  of 
families  in  crisis. 

• Huron  provides  a nursing  scholarship  for  a student 
at  Huron  University. 

• Pierre  takes  apples  to  our  legislators. 

• Winner  took  the  S.A.V.E.  program  into  the  schools. 

And  this  list  does  not  even  begin  to  scratch  the  surface. 
Along  with  all  of  this  the  Alliance  districts  also  support 
national  projects  such  as  SAVE  Today,  celebrate 
Doctor’s  Day,  raise  money  in  exciting  and  innovative 
ways  for  AMA-ERF,  work  hard  with  legislators  to  pass 
appropriate  legislation,  and  on  and  on. 

Well,  I don’t  know  about  you,  but  I feel  better  all  ready. 
It  is  January.  But,  I feel  invigorated  by  the  knowledge 
that  so  much  good  is  happening  at  the  hands  of  so  many 
great  Alliance  members.  I think  it  is  going  to  be  a great 
year! 


(yC 
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Physicians,  Residents,  and  Medical  Students: 


You  know  how  to  protect  yourself 
against  HIV.  But. . . do  you  know  howto  protect 
yourself  against  the  financial  consequences? 

As  a medical  professional,  you  may  have  increased  exposure  to 
HTV  infection. 

Regardless  of  the  precautions  taken,  members  of  the  medical  community  may 
be  at  higher  risk  for  exposure  to  HIV  infection. 

Traditional  insurance  was  not  designed  to  provide  financial 
protection  against  HTV  infection. 

Although  you  may  have  adequate  amounts  of  life,  health  and  disability  insurance, 
none  are  specifically  designed  to  protect  you  against  the  financial  consequences  of 
HIV  infection.  That  includes  loss  of  income  and  cost  of  treatment. 

The  AMA-Sponsored  HTV  Indemnity  Insurance  Plan  pays  a lump  sum 
benefit  upon  first-time  diagnosis  of  HTV  seropositivity  - up  to  $500.000. 

The  plan  is  designed  to  help  meet  your  financial  needs  if  you  become  infected  with 
HIV,  regardless  of  any  other  insurance  you  may  have. 

The  deadline  for  enrollment  in  the  HTV  Indemnity  Plan 
is  March  1, 1996. 

For  complete  details  and  cost  of  this  coverage,  request  your  FREE,  no-obligation  infor- 
mation about  the  HIV  Indemnity  Plan  today.  Complete  and  return  the  request  form 
below  or  call  the  AMA  Insurance  Agency  toll-free:  1-800-458-5736  (Monday  through 
Friday,  9:00  a.m.  to  4:45  p.m.  Central  time).  Applications  cannot  be  accepted  after  March  1, 1996, 
when  the  current  enrollment  period  ends. 


Co-sponsored  by: 


DON’T  FORGET  — OPEN  ENROLLMENT  PERIOD  ENDS  MARCH  1ST,  1996! 
CALL  1-800-458-5736  OR  COMPLETE  AND  RETURN  THE  REQUEST  FORM  BELOW: 


This  HIV  Indemnity  Plan 
is  underwritten  by 
Physicians  Mutual  Insurance 
Company  of  Omaha,  Nebraska. 


□ YES!  I want  FREE  information  about  how  I can  help  protect  myself 
financially  against  HIV.  Please  send  me  complete  details  and  costs 
for  this  coverage.  I understand  that  requesting  this  information 
places  me  under  no  obligation.  However,  my  application  must  be 
received  before  the  current  enrollment  period  ends  — March  1 , 1 996. 


ADV9509 


Name 

Business/School  Phone 

Address 

/ 

/ 

City 


State 


ZIP 


Date  of  Birth 


Month  Day  Year 


Home  Phone 

MAIL  TO:  AMA  INSURANCE  AGENCY,  INC. 
SUITE  400 

200  NORTH  LASALLE  STREET 
CHICAGO,  ILLINOIS  60601-9798 


Please  Check  One:  Q Physician 

□ Resident 

□ Medical  Student 


Are  you  a member  of  the 

American  Medical  Association?  Q Yes  Q No 


A Subsidiary  of  the  American  Medical  Association 


Quality  - A Moving  and  Elusive  Target 


The  fact  that  public  demands  that  we  improve  our 
quality  continuously  is,  at  first  thought,  perhaps 
annoying  until  we  realize  this  is  no  more  than  we  expect 
of  ourselves.  If  this  is  so,  what  are  the  impediments  to 
our  goal  of  quality  improvement  and  how  can  we  sur- 
mount them? 

Certainly,  there  is  no  lack  of  articles  and  discussions 
about  QA  (quality  assurance),  CQI  (continuous  quality 
improvement),  TQI  (total  quality  improvement)  or 
enough  alphabetical  abbreviations  to  make  a 
bureaucrat  beam  and  to  confound  the  most  earnest 
physician.  Even  trying  to  define  quality  is  a problem 
but  rather  than  enter  into  a philosophical  discussion, 
most  of  us  realize  intuitively  that  improvement  is  pos- 
sible. Therefore,  let  us  try  to  deal  with  some  of  the 
obstacles. 

One  is  that  there  are  no  guidelines  which  can  be  written 
to  cover  all  situations,  but  there  are  guidelines  which 
can  cover  many  situations.  They  have  to  be  periodically 
reevaluated  in  light  of  new  knowledge. 

Another  major  obstacle  is  that  the  medical  world  is 
divided  by  specialties  and  departments  each  with  then- 
own  perspectives  and  expertise.  All  of  the  interested 
participating  parties  have  to  agree  on  any  policies  or 
guidelines  established.  This  is  long  and  arduous,  often 
frustrating,  but  necessary  to  progress. 

There  are,  of  course,  many  ways  to  do  things  right  but 
uniformity  must  be  conceded  to  achieve  consistency. 
One  way  to  accomplish  the  goal  is  to  find  out  what  peers 
are  really  doing  and  feel  is  practical  rather  then  to 
adhere  to  policies  which  seem  plausible  but  are  really 
impractical  - a common  but  unfortunate  government 
approach. 

The  best  way  to  illustrate  the  above  principles  is  by  a 
concrete  example  in  laboratory  medicine. 

Our  laboratory,  like  many  laboratories,  has  been  par- 
ticipating in  a series  of  focused  studies  from  the  College 
of  American  Pathologists  called  O-Probes.  These 
studies  cover  not  only  various  analytical  aspects  of 
laboratory  testing,  such  as  accuracy,  precision  and  turn- 
around time,  but  also  preanalytical  variables,  such  as 
specimen  collection  and  acceptability  and  postanalyti- 
cal  aspects  such  as  accurate  charting  and  whether 
results  were  received  and  acted  upon  in  an  appropriate 
manner. 

The  example  I will  use  is  a focused  study  on  stool 
microbiology.  I will  describe  the  study  and  then  our 


continuing  use  of  data  to  obtain  cost  effective  testing  in 
this  area. 

The  study  consisted  of  three  parts.  In  the  first  part, 
participants  answered  a series  of  questions  about  how 
their  institution  collected  and  processed  stool 
specimens  for  routine  bacteriology  and  parasitology. 
This  portion  gives  the  laboratory  knowledge  of  how 
local  procedures  compare  to  those  of  other 
laboratories.  In  the  second  and  third  parts,  par- 
ticipants examined  laboratory  specimen  records  for  100 
consecutive  stool  bacteriologic  and  100  consecutive 
stool  parasitology  examinations  respectively.  Par- 
ticipants recorded  whether  the  patient  was  an  inpatient 
or  outpatient,  date  of  collection  of  the  specimen  and 
result,  number  of  previous  positive  or  negative  ex- 
aminations and  for  inpatients  the  date  of  admission  and 
result  of  testing  for  Clostridium  difficile. 

Six  hundred  and  one  institutions  of  100  to  over  600  beds 
participated.  Five  hundred  and  ninety  five  laboratories 
provided  bacteriologic  data  and  585  parasitologic  data. 
There  were  50,630  patients  and  59,500  bacteriologic 
specimens  studied  showing  a median  rate  5%  positive 
for  enteric  pathogens.  Ninety  Nine  percent  of  the  bac- 
teriologic specimens  were  detected  in  either  the  first  or 
second  specimen  submitted.  Of  30,632  specimens  sub- 
mitted from  inpatients  only  2.1%  contained  enteric 
pathogens  excluding  yeast  and  Staphylococcus  aureus. 
Although  40%  of  the  inpatient  specimens  were  sub- 
mitted after  the  third  hospital  day,  only  0.6%  were 
positive  for  enteric  pathogens  not  previously  detected. 
In  contrast,  3.1%  of  specimens  submitted  during  the 
first  three  days  of  hospitalization  were  positive  and 
accounted  for  89%  of  all  positive  inpatient  specimens. 
Although  diarrhea  due  to  the  toxin  of  Clostridium  dif- 
ficile is  considered  to  be  the  common  microbial  cause 
of  diarrhea  in  patients  after  the  third  or  fourth  hospital 
day,  the  median  laboratory  performed  Clostridium  dif- 
ficile toxin  testing  on  52.1%  of  inpatient  specimens 
submitted  for  routine  bacteriologic  culture.  The 
majority  did  not  perform  this  test  routinely.  Our  results 
were  similar  locally. 

In  parasitology  there  were  42,792  patients  and  58,500 
specimens  of  which  2.7%  and  2.5%  respectively  con- 
tained one  or  more  protozoan  or  helminthic  pathogens 
with  a median  of  2.0%.  Overall,  97.6%  were  detected 
by  the  second  specimen  and  99.8%  by  the  third 
specimen.  Of  the  22,938  specimens  from  inpatients. 
1.5%  contained  a parasite.  Over  30%  were  codec!,  i 
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after  four  days  of  hospitalization  and  0.7%  were  posi- 
tive compared  to  1.3%  of  specimens  collected  on  days 
1-4  of  hospitalization.  Our  results  were  similar  locally. 

Conclusions  from  this  study  resulted  in  our  recommen- 
dations to  the  medical  staff  quality  review  committee 
that  no  more  than  two  stool  specimens  for  bacterial 
pathogens  be  accepted  per  patient  or  three  stool 
specimens  for  parasitology  without  prior  consultation. 
A second  recommendation  was  that  stool  bacteriology 
specimens  from  inpatients  not  be  accepted  after  the 
third  day  in  the  hospital  and  stool  specimens  for 
parasitology  not  be  accepted  after  the  fourth  day 
without  prior  consultation.  A third  recommendation 
was  that  all  inpatients  and/or  patients  with  diarrhea  and 
a history  of  antibiotic  exposure  be  considered  for  test- 
ing for  toxin  to  Clostridium  difficile.  These 
recommendations  were  discussed  with  the  infectious 
disease  service  before  submission  and  then  reviewed  at 
the  quality  review  committee  of  the  medical  staff.  They 
were  subsequently  passed  by  the  medical  executive 
committee.  A letter  about  the  results  and  the  recom- 
mendations was  sent  to  each  member  of  the  medical 
staff  inviting  comments  before  implementation. 

This  is  just  a beginning.  Now  we  are  in  the  process  of 
monitoring  the  effect  of  these  recommendations  and  a 
lot  of  painstaking  work  is  ahead  but  achieving  a consen- 
sus is  a beginning.  I appreciate  many  laboratories  are 
doing  such  studies  but  am  trying  to  show  this  as  an 
approach. 

J.  F.  Barlow,  MD 
Editor 


Breast  Exam 
(for  L.E.) 

Almost  unrecognizable  to  me, 
nearly  an  octave  higher 
my  voice 

sifts  down  like  flour  from  the  ceiling. 

"Do  you  bake  bread?"  I ask. 

"No",  she  chuckles.  "What  made  you  think  of  that?" 
"Your  hands",  I say  through  gritted  teeth. 

Kneading  kneading  kneading  punching  down. 

No  lumps  could  survive  such  assault. 

How  could  dough  ever  rise  again  ? 

But  Julia  Child  would  make  sure  of  that. 

Julia  Child’s  hands  so  strong  and  skillful  too. 

And  she  wears  laced-up  sensible  brown  walking  shoes 
just  like  you. 

Teresa  S.  Gridley 
Sioux  Falls,  SD 
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State  of  South  Dakota’s  Child:  1995 


Ann  L.  Wilson,  Ph.D. 


Editorial  Comment 

Each  year  Dr.  Wilson  describes  the  births  and  sad  deaths  of  infants  in  our  state.  She  always  presents  these  data 
with  a discussion  of  a special  topic  related  to  maternal  and  child  health.  This  year  she  considers  alcohol-related 
birth  defects.  Since  these  developmental  disabilities  can  be  prevented,  the  need  for  committed  efforts  to  promote 
abstinence  from  alcohol  during  pregnancy  is  apparent.  Despite  many  of  us  physicians  being  uncomfortable 
discussing  substance  use  with  our  patients,  it  is  a leading  cause  of  health  problems  and  a concern  that  we  must 
address  with  patients  of  all  ages  and  gender.  With  women  of  the  childbearing  age,  its  importance  cannot  be 
overstated.  Yet,  as  Dr.  Wilson  notes  in  her  discussion,  we  must  be  sensitive  and  responsive  to  the  realities  of 
women’s  lives  that  may  accompany  their  drinking  if  care  is  to  be  effective  in  promoting  changes  in  behavior  that 
will  protect  fetal  well  being. 


The  total  number  of  births  in  South  Dakota  declined  again  in  1994  to  10,504  with  a .6%  decrease  in  white  babies 
and  a 11%  decrease  in  American  Indian  babies.  The  percent  of  low  birth  weight  (LBW)  newborns  in  South  Dakota 
is  lower  than  that  observed  nationally  yet,  increased  in  1994  to  5.9%,  the  highest  percent  reported  since  1974.  These 
LBW  newborns  contributed  to  79%  of  South  Dakota’s  1994  neonatal  (less  than  28  day  mortality).  Although  there 
was  a decrease  in  the  total  number  of  infant  deaths  in  South  Dakota,  the  infant  mortality  rate  remained  at  9.5 
compared  to  the  US  rate  of  7.9.  The  neonatal  mortality  rate  was  also  higher  than  the  US  rate  (5.4  versus  5.0)  as 
was  the  post  neonatal  rate  (4.1  versus  2.9).  The  post  neonatal  mortality  rate  in  1994  for  infants  of  color  (8.1)  was 
the  lowest  ever  recorded.  In  recent  years  the  state’s  perinatal  mortality  rate  that  combines  the  fetal  and  neonatal 
mortality  rates  has  shown  a decline,  possibly  reflecting  advances  in  care  available  during  pregnancy.  Recognizing 
the  importance  of  prenatal  care  to  perinatal  outcome,  the  prevention  of  alcohol-related  birth  defects  is  considered 
in  this  year’s  report.  Several  screening  instruments  are  presented  with  a discussion  of  the  complex  inter  and 
intrapersonal  dynamics  that  must  be  considered  when  women  with  drinking  problems  are  identified  and  helped 
during  pregnancy. 


Robert  C.  Talley,  M.D. 
Dean/Vice  President  for  Health  Affairs 
School  of  Medicine 
University  of  South  Dakota 


ABSTRACT 


arrives,  perinatal  progress  will  be  measured  again 
against  these  objectives. 


lights  one  area  of  special  concern  to  maternal  and  child 
health.  This  year,  clinical  issues  related  to  the  preven- 
tion of  alcohol-related  birth  defects  (ARBD)  will  be 
this  special  focus. 


The  total  number  of  births  in  South  Dakota  was  lower 
in  1994  than  it  has  been  for  any  year  of  recorded  history 
since  1906.  In  1994  South  Dakota’s  provisional  birth 
rate  of  14.7  per  1,000  population  was  also  lower  than 
the  15.0  rate  observed  nationally.3  Of  the  10,504  new 
babies  joining  the  state  in  1994,  84%  were  white,  15% 
were  American  Indian,  and  2%  were  of  other  raci:  I 
backgrounds.2  These  distributions  show  that  there  b 


BIRTHS 


In  five  years  we  face  a turning  point  in  history  as  a new 
century  will  be  greeted.  The  United  States  Public 
Health  Service  has  established  goals  to  be  reached  by 
the  Year  2000.1  Several  of  these  goals  have  been  iden- 
tified for  use  in  this  paper  and  are  presented  in  Figure 
1 accompanied  by  South  Dakota  data.  When  2000 
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US  Public  Health  Service 
Objectives  for  the  Nation  - Year  2000 

Reduce  pregnancies  among  girls  1 7 or  younger  to  no  more  than  50  per  1000 
adolescents  this  age. 

South  Dakota:  1994  23.6 

United  States:  1993  39.2  (31.1  white;  55.1  Am  Indian) 

Increase  to  at  least  90%  the  proportion  of  all  pregnant  women  who  receive 
prenatal  care  in  the  first  trimester  of  pregnancy. 

South  Dakota:  1994  82%  (85%  white;  63%  color) 

United  States:  1993  79%  (82%  white;  66%  color) 

Reduce  low  birth  weight  to  no  more  than  5%  of  live  births. 

South  Dakota:  1994  5.9%  (3.7%  white;  7.1%  color) 

United  States:  1993  7.2%  (6.0%  white;  11.8%  color) 

Reduce  very  low  birth  weight  to  no  more  than  1%  of  live  births. 

South  Dakota:  1994  1.03%  ( .85%  white;  1.91  color) 

United  States:  1993  1.33%  (1.01%  white;  2.50  color) 

Increase  to  at  least  90%  all  very  low  birth  weight  infants  born  in  a Level  III 
Center. 

South  Dakota:  1992-94  78% 

Reduce  infant  mortality  to  no  more  than  7 per  1000  live  births. 

South  Dakota:  1992-94  9.4  (7.6  white  18.3  color) 

United  States:  1994  7.9  (1992  - 6.9  white  14.4  color) 

Reduce  rate  of  Fetal  Alcohol  Syndrome  to  1.2  per  10,000  live  births 


Figure  1 


been  achieved  by  both  the  country  as  a whole  and 
by  South  Dakota.  In  last  year’s  report,  data  were 
presented  showing  that  25.4  South  Dakota  girls 
per  thousand  under  the  age  of  18  gave  birth.4 
This  rate  decreased  to  23.6  per  thousand  in  1994.2 

Prenatal  care  is  another  variable  known  to  have 
an  important  impact  upon  the  outcome  of  a preg- 
nancy. Data  presented  in  Table  1 show  that  in 
1994,  overall,  82%  of  all  women  received  prenatal 
care  during  their  first  trimester  of  pregnancy.2 

These  data  show  marked  improvement  over 
what  was  observed  in  the  state  in  1978  when  only 
slightly  over  two  thirds  of  all  pregnant  women 
received  first  trimester  care.5  Marked  disparities 
exist  today  in  first  trimester  care  for  white  and 
American  Indian  women.  Noting  the  Year  2000 
Objective  presented  in  Figure  1,  South  Dakota 
has  some  work  ahead  to  achieve  the  goal  of  90% 
first  trimester  care.  Specifically,  if  the  current 
numbers  of  births  remain  constant,  428  more 
white  women  and  455  more  women  of  color  need 
to  begin  their  prenatal  care  at  an  earlier  point  in 
their  pregnancies  than  was  observed  in  1994. 


been  a shift  in  the  previous  trend  of  an  increasing 
percentage  of  babies  of  color  born  in  South  Dakota. 
The  total  number  of  births  in  1994  represents  a 2% 
decrease  in  total  births  from  1993,  with  white  births 
decreasing  by  .6%  and  American  Indian  births  decreas- 
ing by  11%.  These  birth  trends  are  portrayed  in  the 
data  from  the  past  30  years  that  are  presented  in  Figure 
2.  The  decreases  in  total  births  observed  convey  the 
increasing  importance  of  collaboration  in  the  delivery 
of  perinatal  care. 

Figure  1 notes  that  a goal  for  the  nation  is  for  there  to 
be  no  more  than  50  births  per  1000  young  women  under 
the  age  of  18  by  the  year  2000.  This  goal  has  already 


Table  I 

Prenatal  Care 


1978 

1994 

All 

AH 

White 

American  Indian 

First  Trimester 

68% 

82% 

85% 

63% 

Second  Trimester 

25% 

14% 

12% 

24% 

Third  Trimester 

5% 

3% 

2% 

9% 

No  Care 

1.5% 

.9% 

.4% 

4% 

Low  Birth  Weight 

3.5% 

1.6% 

10.9% 

with  No  Care 

Data  from  the  South  Dakota  Department  of  Health. 


Of  additional  interest  are  the  data  presented  in 
Table  I that  show  the  disproportionate  number  of 
low  birth  weight  ( < 2500  grams)  infants  that  are 
born  to  women  without  the  benefits  of  any  prena- 
tal care.2  In  1994,  less  than  1%  of  all  women  who 
delivered  live  babies  had  no  prenatal  care,  yet 
almost  3.5%  of  the  low  birth  weight  infants  in  the 
state  were  born  to  these  women.  These  data  show 
the  relationship  between  care  and  optimal  preg- 
nancy outcomes. 

Figure  3 presents  data  on  low  birth  weight  (LBW) 
in  South  Dakota  compared  to  what  is  observed 
nationally.  Over  the  past  few  years  there  have 
been  increases  in  the  percent  of  LBW  newborns. 
In  1994,  the  rate  of  LBW  (5.9%)  in  South  Dakota 
was  the  highest  of  any  year  since  1974.2  Of  inter- 
est are  national  data  from  1993  showing  that  the 
country’s  rate  of  low  birth  weight  for  that  year 


Total  Live  Births 

South  Dakota 


Year 

Data  for  1965-93  from  National  Center  for  Health  Statistics,  1994  data  from  South  Dakota  Department  of  Health. 
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Low  Birth  Weight 

South  Dakota  and  United  States 


Year 


definition  that  includes  the  services  of 
neonatologists,  South  Dakota  can  be  con- 
sidered to  have  three  such  hospitals.  Noted  in 
Figure  1,  is  the  objective  of  a 90%  rate  of 
delivery  of  less  than  1500  gram  newborns  in 
such  hospitals.  Data  show  that  78%  of  very 
low  birth  weight  infants  were  born  in  one  of 
these  three  hospitals  during  the  years  of  1992- 
94.2  The  rural  nature  of  our  state  makes 
achievement  of  the  90%  mark  difficult,  but 
education  of  women  and  their  health  care 
providers  about  the  early  signs  of  labor  with 
rapid  transport  to  hospitals  where  level  III 
services  are  available  will  assist  in  achieving  an 
optimal  perinatal  outcome.9 

INFANT  MORTALITY 


Data  for  1965-93  from  National  Center  for  Health  Statistics,  1994  data  from  South  Dakota  Department  of  Health 


Figure  3 

(7.2%)  also  is  at  a peak,  the  highest  noted  since  1976.6 
Most  of  the  national  rise  noted  in  1993  occurred  among 
white  newborns  while  the  higher  rate  for  newborns  of 
color  remained  at  the  same  (11.8%)  as  the  year  before. 

Data  from  South  Dakota  for  1994  show  that  there  were 
18  more  births  of  babies  with  birth  weights  between  500 
and  999  grams  than  in  the  previous  year.2  7 The  1994 
rate  of  very  low  birth  weight  ( < 1500  grams)  for  South 
Dakota  was  1.03%  which  is  one  of  the  three  highest 
rates  recorded  since  1965.  Similarly,  in  1993  the 
nation’s  rate  of  very  low  birth  weight  newborns  was  also 
the  highest  it  has  been  in  at  least  28  years.6  One  ex- 
planation for  these  observations  could  be  that  they 
reflect  increasingly  more  aggressive  perinatal  care  that 
is  prolonging  pregnancies  to  viable  gestations  but  not 
to  term  delivery.  This  hypothesis  will  be  further  ex- 
plored when  data  are  presented  on 
perinatal  mortality. 

To  be  noted  in  Figure  3 is  that  even  though 
South  Dakota’s  percent  of  low  birth  weight 
infants  has  not  declined  in  the  past  several 
years,  it  remains  substantially  lower  than 
that  observed  nationally.  Nonetheless,  if 
total  numbers  of  births  remain  constant,  we 
need  91  fewer  babies  born  under  2500 
grams  per  year  and  three  fewer  babies 
weighing  less  than  1500  grams  if  the  Year 
2000  Objective  is  to  be  achieved.  The  im- 
portance of  this  objective  is  recognized  in 
the  data  showing  that  in  1994  the  state’s 
LBW  infants  accounted  for  79%  of  all 
neonatal  deaths  ( < 28  days  of  age)  and 
52%  of  all  infant  deaths.2 

Clearly  the  best  place  for  a tiny  baby  to  be 
born  is  in  a hospital  with  a Level  III  neona- 
tal intensive  care  unit.8  Though  definitions 
of  Level  III  nurseries  vary,  using  a most  basic 


There  were  215  fewer  babies  born  in  South 
Dakota  in  1994  than  1993  and  there  were  two 
fewer  infant  deaths.2  6 One  hundred  resident 
infants  died  in  the  state  in  1994  yielding  an 
infant  mortality  rate  of  9.5  per  1,000  live  births.2  This 
rate  is  identical  to  its  rate  for  1993  but  is  higher  than  the 
United  State’s  1994  rate  of  7.9.3  If  the  Year  2000  Ob- 
jective of  an  infant  mortality  rate  of  7.0  is  to  be  achieved, 
South  Dakota  will  need  to  decrease  its  current  annual 
number  of  infant  deaths  by  26,  assuming  that  the  total 
number  of  births  remains  stable. 

Marked  disparity  exists  in  the  state’s  rate  of  infant 
deaths  for  whites  (7.5)  and  infants  of  color  (19. 7).2 
Data  in  Figure  4 show  that  both  the  rates  of  infant  death 
for  white  and  minority  babies  have  been  higher  over  the 
past  several  years  than  they  have  been  nation  wide. 

As  noted  in  Figure  5,  over  the  past  several  decades  the 
state’s  neonatal  mortality  rate  (NMR)  has  generally 
been  lower  than  that  observed  nationally.  For  the  first 


Infant  Mortality 

South  Dakota  and  United  States 


Year 

US  data  from  the  National  Center  for  Health  Statistics,  1993-4  provisional. 

South  Dakota  data  from  National  Center  for  Health  Statistics  1965-92,  1993-94  data  from  South  Dakota 
Department  of  Health. 


Figure  4 
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Perinatal  & Neonatal  Mortality  Rates 

South  Dakota  and  United  States 


SI)  PMR 


-SD  NMR 


-US  NMR 


-US  PMR 


75  76  77  78  79  8(1  81  82  83  84  85  86  87  88  89  90  91  92  93  94 

Year 

NMR  = Neonatal  Mortality  Rate  - deaths  < 28  days  of  life  per  1,000  live  births. 

PMR  = Perinatal  Mortality  Rate  - NMR  + Fetal  Death  Rate  (in  utero  death  >20  weeks  gestation  per 
1,000  live  births  + fetal  deaths). 

US  data  from  the  National  Center  for  Health  Statistics,  1993-4  provisional. 

South  Dakota  data  from  National  Center  for  Health  Statistics  1975-92,  1993-94  data  from  South  Dakota 
Department  of  Health. 


Figure  5 


time  since  the  unusual  1986  year,  this  past  year’s  NMR 
(5.4)  exceeded  that  observed  nation  wide  (5.0). 2,3  In 
1994  there  were  4 additional  neonatal  deaths  than  there 
were  1993  and  this  increase  in  deaths  totally  occurred 
among  American  Indian  babies.  In  1994  there  was  an 
increase  of  nine  very  low  birth  weight  babies  born 
among  this  population  with  four  more  neonatal  deaths 
in  this  weight  cohort  than  had  occured  the  previous 
year.2  These  data  all  impact  mortality  rates  especially 


when  there  was  a decrease  of  187  births  of 
American  Indian  babies  between  1993  and 
1994  2,7 

The  post  neonatal  mortality  rate  for  the  state  in 
1994  declined  with  six  fewer  deaths  occurring 
this  year  than  last  among  infants  beyond  the  age 
of  27  days  of  life  2 The  overall  rate  for  the  state 
on  this  parameter  was  4.1,  which  is  lower  than 
it  has  been  for  more  than  a decade.  The  1994 
rate  of  8.1  for  the  infants  of  color  was  the  lowest 
ever  recorded  in  history. 

Table  II  presents  data  that  compare  infant  mor- 
tality rates  of  South  Dakota  with  those  of  the 
United  States  for  the  years  1992-94.2'3’7’10 
These  data  show  that  for  whites,  neonatal  and 
post  neonatal  mortality  rates  are  2 and  24% 
higher  than  those  observed  nationally.  Neona- 
tal mortality  rates  for  babies  of  color  in  South 
Dakota  are  6%  lower  than  those  observed  na- 
tionally but  are  significantly  (p  < .05)  higher  for 
post  neonatal  mortality. 

Presented  in  Table  III  are  data  comparing 
causes  of  infant  death  in  South  Dakota  with 
those  observed  nationally  for  the  years  1992- 
94  2’3’7'10  These  data  show  that  in  South  Dakota  the  rate 
of  infant  death  due  to  congenital  anomalies  and  Sudden 
Infant  Death  are  significantly  (p  < .05)  higher  than 
those  observed  nationally.  Notably,  if  deaths  due  to 
congenital  anomalies  were  removed  from  both  the 
United  State’s  and  South  Dakota’s  neonatal  mortality, 
the  state’s  rate  of  newborn  death,  in  recent  years, 
generally  would  be  lower  than  that  noted  nation  wide. 

Infant  deaths  due  to  perinatal  causes  are  15% 
lower  in  South  Dakota  than  observed  nationally. 
This  finding  accompanies  the  state’s  23%  lower 
rate  of  very  low  birth  weight  newborns  than  is 
observed  nationally.  Also  of  importance  is 
recognition  of  data  showing  South  Dakota’s  sus- 
tained improvement  in  birth  weight  specific 
survival  for  these  tiny  babies.  In  1994  survival  was 
observed  for  66%  of  newborns  weighing  between 
500  and  999  grams,  and  for  92%  for  those  weigh- 
ing 1000  to  1499  grams.2 

Figure  5 presents  data  that  broadens  the  under- 
standing of  progress  in  maternal  and  child  health 
care.  Conveyed  in  this  graph  are  both  neonatal 
and  perinatal  mortality  rates  for  both  South 
Dakota  and  the  United  States.  As  noted  pre- 
viously in  this  report,  one  can  see  how  the 
neonatal  mortality  rates  in  recent  years  have 
shown  little  decline.  Perinatal  mortality  rates  are 
also  portrayed  in  this  graph  and  are  a measure  of 
neonatal  mortality  and  fetal  (gestation  greater 
than  20  weeks)  mortality. 

What  becomes  apparent  as  the  data  in  Figure  5 
are  examined  is  how  until  recently  the  yearly  plots 


Table  II 

Infant  Mortality 
South  Dakota  and  United  States 


Total  Deaths 
South  Dakota 

1992-94 

SD 

Rates 

US 

Odds  Ratio 

Neonatal 

White 

118 

4.4 

43 

1.02 

Color 

48 

8.8 

9 2 

.94 

All 

166 

5 2 

53 

.98 

Post  neonatal 

White 

85 

3.2 

2.6 

124 

Color 

53 

9.5 

5.2 

1.84* 

All 

138 

43 

3.0 

1.43* 

Infant 

White 

203 

7.6 

6.9 

1.10 

Color 

101 

183 

14.4 

1.27* 

All 

304 

9.4 

8.2 

1.15* 

*p<.05 

United  States  data  from  the  National  Center  for  Health  Statis- 
tics; 1992  Final,  1993-94  provisional.  Data  by  racial  groups  only 
available  for  1992. 

South  Dakota  data  from  the  National  Center  for  Health  Statistics 
for  1992,  all  other  from  the  South  Dakota  Department  of  Health. 
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Table  III 

Causes  of  Infant  Death 
South  Dakota  and  United  States 


1992-94 


Odds  Ratio 

Percent  of  Total 
Infant  Deaths 

1992-94 

SI) 

US 

Congenital  Anomalies 

1.44* 

26.6% 

21.1% 

Sudden  Infant  Death 

1.77* 

21.7% 

14.1% 

Perinatal  Events 

.85 

33.6% 

45.4% 

Pneumonia  and  Flu 

1.99 

2.6% 

1.5% 

Accidents 

1.55 

33% 

2.4% 

Abuse 

2.89 

1.0% 

0.4% 

Total  Infant  Mortality 

1.15 

88.8% 

84.9% 

p <.05 

United  States  data  from  National  Center  for  Health  Statistics, 
1992  final,  1993-94  provisional.  Data  on  accidents  and  abuse 
only  available  for  1992. 

South  Dakota  data  from  the  South  Dakota  Department  of 
Health. 


for  perinatal  mortality  mirror  those  of  neonatal  mor- 
tality. In  the  past  several  years  there  have  been 
decreases  in  perinatal  mortality  that  are  not  con- 
comitant with  those  in  neonatal  mortality.  An 
interpretation  of  this  observation  could  be  that  it 
reveals  progress  that  has  been  achieved  in  maternal- 
fetal  medicine  that  has  prolonged  pregnancies. 
Evidence  that  supports  this  interpretation  can  be  found 
in  the  current  rates  of  low  birth  weight  newborns  that 
in  the  past  may  not  have  reached  viability. 

The  data  so  far  presented  in  this  discussion  focus  upon 
infant  mortality.  Concerns  regarding  morbidity  that  is 
both  emotionally  and  financially  costly  to  society  must 
also  be  considered  as  progress  in  maternal  and  child 
health  is  measured.  Alcohol-related  birth  defects  are 
noted  to  be  a leading  cause  of  mental  retardation  and 
a significant  cause  of  physical,  mental,  and  behavioral 
disabilities  for  children  and  adults.11  Recognition  that 
these  disabilities  are  100%  preventable  inspires  action 
to  prevent  drinking  during  pregnancy  to  protect  future 
life  from  harm. 

PREVENTION  OF  ALCOHOL  RELATED  BIRTH 
DEFECTS 

As  noted  in  Figure  1,  the  prevention  of  alcohol-related 
birth  defects  is  one  of  the  Public  Health  Service  objec- 
tives for  the  nation.  One  of  the  very  difficult  aspects  of 
measuring  progress  toward  achieving  this  goal  is  in  the 
measurement  of  current  prevalence  or  incidence  of 
children  affected  by  prenatal  exposure  to  alcohol.  Fur- 
thermore, what  has  come  to  be  recognized  is  the 
continuum  of  effects  that  prenatal  exposure  to  alcohol 
may  have  upon  fetal  development  despite  lack  of  a full 
presentation  of  stigmata  enabling  the  diagnosis  of  fetal 
alcohol  syndrome  (FAS).  The  term  Alcohol-Related 
Birth  Defects  is  used  to  convey  this  range  of  disability.12 
While  broadening  the  definition  allows  an  appreciation 


of  common  warning  that  "no  known  amount  of  alcohol 
is  safe  for  consumption  during  pregnancy,"  assessing 
the  numbers  of  children  affected  by  alcohol-related 
disabilities  is  challenging. 

Estimates  of  FAS  show  a rate  of  3.3  per  10, (XX)  live 
births  in  the  Western  World  (2.9  for  whites  and  4.8  for 
blacks).13  May  and  colleagues  have  shown  a rate  of  40 
to  330  per  10,000  live  births  among  American  Indians 
in  the  southwest.14  Among  Native  Alaskans  the  rate 
of  FAS  is  noted  to  be  21  per  10, (X)0  live  births.15  Local 
estimates  of  rates  among  American  Indian  com- 
munities in  the  Northern  Plains  are  postulated  to 
range  from  39  to  85  per  10,000  live  births.16  The 
objective  for  the  Year  2000  is  to  decrease  Fetal  Al- 
cohol syndrome  to  1.2  per  10,000  live  births.1 

Accompanying  the  recent  awareness  of  ARBD  has 
been  a heightened  willingness  of  those  who  serve  the 
health  and  educational  needs  of  children  to  associate 
learning  and  behavioral  difficulties  with  possible 
prenatal  exposure  to  alcohol.  The  behavioral 
manifestations  of  prenatal  alcohol  exposure  are 
broad.  To  be  recognized,  however,  is  that  many  children 
present  with  learning  or  behavioral  difficulties  without 
alcohol  being  present  as  a contributing  etiological  fac- 
tor. While  increased  awareness  of  the  damaging  effects 
alcohol  may  have  upon  development  is  important,  con- 
comitant caution  must  also  accompany  this  awareness 
so  that  over  zealous  labeling  may  be  counter-productive 
prevention  efforts. 

Care  provided  to  a pregnant  woman  is  the  obvious 
starting  point  in  prevention  of  ARBD,  yet  a life  of 
experiences  and  current  social  circumstances  play  im- 
portant roles  in  determining  her  likelihood  to  drink 
during  pregnancy.  Ideally,  as  a part  of  preconceptional 
care,  information  regrading  a woman’s  substance  use 
would  be  discussed  with  her.  If  changes  in  patterns  of 
alcohol  use  cannot  be  made,  responsible  decisions  to 
postpone  conception  can  then  be  encouraged. 

Data  from  a national  survey  using  the  Behavioral  Risk 
Factor  Surveillance  System  show  that  approximately 
25%  of  pregnant  women  reported  drinking  while  preg- 
nant and  consumed  a median  of  four  drinks  per 
month.17  It  was  observed  over  the  duration  of  this  data 
collection  that  took  place  between  1985  and  1988  that 
the  prevalence  of  alcohol  consumption  among  preg- 
nant women  declined  steadily  from  32%  to  20%. 
Important,  though,  is  the  fact  that  this  decline  was  not 
noted  among  the  less  educated  women  or  those  under 
the  age  of  25.  Drinking  was  also  higher  among  women 
who  smoked  (37%)  and  were  unmarried  (28%).  These 
data  point  to  the  need  to  reach  out  to  those  women  who 
are  already  at  greater  risk  for  poor  pregnancy  out- 
comes: the  young,  smoking,  unmarried,  and  less 
educated  women. 

Recently  there  has  been  increased  awareness  of  how 
drinking  during  pregnancy  may  also  be  associared  a 
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T-ACE:Prenatal  Screening  Instrument  for  ttye  Prevention 
of  Alcohol-Related  Birth  Defects*' 

T How  many  drinks  does  it  take  to  make  you  feel  high 
(TOLERANCE)? 

A Have  people  ANNOYED  you  by  criticizing  your  drink- 
ing? 

C Have  you  felt  you  ought  to  CUT  DOWN  on  your 
drinking? 

E Have  you  ever  had  a drink  first  thing  in  the  morning 
to  steady  your  nerves  or  get  rid  of  a hangover  (EYE- 
OPENER)? 

2 points  for  T if  response  > than  2 drinks;  1 point  for 

each  positive  response  to  the  other  three  questions. 

Scores  of  > 1 indicate  positive  evidence  for  risk  drinking 


Figure  6 

Ten  Question  Drinking  History*4 

Beer: 

How  many  times  per  week? 
How  many  cans  each  time? 
Ever  drink  more? 

Wine: 

How  many  times  per  week? 
How  many  glasses  each  time? 
Ever  drink  more? 

Liquor: 

How  many  times  per  week? 
How  many  drinks  each  time? 
Ever  drink  more? 

Has  your  drinking  changed  during  the  past  year? 

Figure  7 


current  and  past  experience  with  violence.  Generally 
estimates  show  that  approximately  4%  to  8%  of  preg- 
nant women  experience  violence  during  pregnancy.  8 
Data  gathered  in  the  late  1980s  from  an  urban  clinic 
serving  low  income  pregnant  women,  show  that  the  7% 
of  women  reporting  physical  or  sexual  violence  during 
pregnancy  also  were  at  greater  risk  than  non-victims  of 
being  heavy  users  of  alcohol. The  partners  of  these 
women  were  also  more  likely  to  use  illicit  drugs.  Clini- 
cal observations  in  South  Dakota  show  that  for  a great 
number  of  women  who  drink  heavily  during  pregnancy, 
discord  with  mates  and  violence  in  their  homes  accom- 
panies their  use  of  alcohol.20 

An  underlying  issue  for  many  of  these  women  who  find 
themselves  in  violent  domestic  relationships  is  a history 
of  childhood  abuse.  Indeed,  data  that  reveal  a cycle  of 
life  experiences  also  include  recognition  that  women 
who  abuse  substances  are  also  more  likely  to  have 
experienced  abuse  as  a child.21  The  prevention  of  al- 
cohol related  birth  defects  may  be  portrayed 
simplistically:  prevent  alcohol  use  during  pregnancy. 
Yet,  when  the  drinking  patterns  for  many  women  are 


understood,  the  personal  and  social  dynamics  that  ac- 
company them  lead  to  a recognition  of  the  complexity 
of  a mission  to  prevent  this  100%  preventable  disability. 

Clearly  alcohol  use  during  pregnancy  may  be  a coping 
mechanism  for  adverse  life  circumstances.  Finding 
ways  of  identifying  women  who  drink  may  be  challeng- 
ing as  these  women  may  be  very  reluctant  to  share  with 
others  the  realities  of  their  painful  lives.  The  question 
becomes  one  of  how  screening  may  be  incorporated 
into  routine  prenatal  care  or  home  visits  so  that  it  is 
non-threatening  to  women  at  greatest  risk.  A basic 
assumption  for  this  work  must  be  that  women  during 
pregnancy  are  likely  to  be  more  open  to  supportive 
assistance  to  alter  personal  behavior  for  the  sake  of  fetal 
well  being.  The  initial  challenge  is  to  recognize  those 
women  who  could  benefit  from  warm  and  accepting 
attention  that  could  powerfully  affect  the  development 
of  a future  life. 

A variety  of  screening  techniques  for  routine  use  during 
prenatal  care  have  been  developed  and  successfully 
used.22  One  that  has  been  found  to  be  particularly 
helpful,  quick,  simple  to  administer,  and  well  accepted 
by  patients  and  care  providers  is  the  T-ACE,  presented 
in  Figure  6.23  When  a score  of  one  or  more  is  used  as  a 
cut-off  for  risk  drinking,  this  screening  instrument  has 
been  shown  to  have  a sensitivity  of  76%  and  a specificity 
of  79%. 

In  creating  criteria  for  the  cut-off  point  for  the  T-ACE, 
those  who  developed  this  instrument  relied  upon 
laboratory  studies  indicating  that  risk  for  anatomic 
alcohol-related  birth  defects  occur  above  a threshold 
of  two  ounces  of  absolute  alcohol  per  day  or  ap- 
proximately 28  drinks  per  week.  This  is  the  amount  of 
alcohol  consumption  observed  in  the  heaviest-drinking 
2%  of  pregnant  women  and  twice  that  used  for  the 
definition  of  risk  drinking  developed  as  the  cut-off 
point  for  this  screening  instrument. 

The  questions  used  in  the  T-ACE  ask  women  about  the 
consequences  of  their  drinking  and  purposely  do  not 
directly  ask  about  the  amount  of  alcohol  they  consume. 
The  rationale  for  such  an  approach  is  that  it  circum- 
vents a woman’s  likely  denial  and  minimization  of  her 
amount  of  drinking.  Alternately,  the  advantages  of  a 
more  direct  approach  are  that  non-judgmental  ques- 
tions may  prompt  disclosures  of  drinking  that  can 
immediately  alert  health  care  providers  of  the  need  to 
intervene.2  More  direct  questions  also  provide  a 
natural  transition  into  a discussion  of  the  effects  of 
drinking  on  fetal  well  being.  Further,  some  women  may 
not  have  alcohol  related  problems  yet  still  maybe  drink- 
ing at  a level  of  risk  for  pregnancy. 

The  "Ten  Question  Drinking  History"  has  been 
developed  to  specifically  assess  alcohol  consumption.24 
Presented  in  Figure  7,  this  screening  instrument  asks 
specifically  about  consumption  of  beer,  wine,  and, 
liquor.  Judgments  then  must  be  made  regarding  the 
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degree  of  risk  associated  with  the  drinking  patterns  that 
are  revealed  by  the  patient. 

Generally  women  who  drink  in  moderate  amounts  are 
believed  to  be  responsive  to  public  education  and  mes- 
sages regarding  the  importance  of  abstinence.  Though 
this  is  less  likely  with  heavy  drinkers,  there  is  some 
evidence  that  such  women  may  be  able  to  reduce  their 
alcohol  consumption  and  achieve  improved  pregnancy 
outcome  in  response  to  supportive  strategies  utilized  by 
those  who  provide  care  in  prenatal  clinic  settings.25  It 
needs  to  be  recognized  that  a decrease  in  drinking  at 
any  point  in  the  pregnancy  may  have  beneficial  effects 
upon  fetal  development  even  when  total  abstinence  is 
not  fully  achieved.25,26  Furthermore,  establishing  a 
relationship  with  a woman  and  beginning  the  process 
of  engaging  her  in  efforts  toward  reducing  her  alcohol 
consumption  may  serve  as  the  essential  first  step  in  her 
utilization  of  more  intensive  treatment.  To  begin  this 
process  an  identification  of  those  in  need  of  special 
attention  must  occur  and  highlights  the  importance  of 
routine  alcohol  screening  early  in  prenatal  care. 

Fervor  to  prevent  ARBD  may  create  attitudes  that 
themselves  may  defeat  good  intentions  of  professionals. 
To  be  remembered  is  the  reality  that  most  women  do 
not  drink  to  injure  the  future  life  of  their  fetuses.  Guilt 
provoking  criticism  may  raise  anxiety  levels  and  cause 
a woman  to  increase  her  alcohol  consumption. 

Clinical  experience  with  pregnant  women  who  drink 
highlights  the  need  to  accentuate  positive  messages 
rather  than  to  convey  punitive  responses.  For  example, 
experience  from  the  Fetal  Alcohol  Education  Program 
at  Boston  University  suggests  that  saying  to  a woman  "if 
you  stop  drinking  you  have  a better  chance  of  having  a 
healthy  baby"  may  well  lead  to  a more  constructive 
relationship  with  the  patient  than  commenting  "your 
drinking  has  already  damaged  your  baby."  Another 
comment  found  not  to  be  helpful  is  "if  you  really  love 
your  baby  you  would  not  drink  so  much."  A more 
supportive  statement  has  been  found  to  be,  "Your  con- 
cern for  your  baby  will  help  you  be  a good  mother.”"7 

Over  the  past  few  years  efforts  in  South  Dakota  to 
respond  to  the  needs  for  preventing,  diagnosing,  and 
treating  ARBD  have  been  numerous.  Currently  the 
Indian  Health  Service  is  implementing  a screening 
process  to  identify  women  at  risk  for  alcohol  abuse  in 
prenatal  clinics  and  the  South  Dakota  Department  of 
Health  has  provided  training  for  providers  of  prenatal 
care  in  how  to  screen  pregnant  women  for  substance 
abuse.  Community  response  teams  have  been 
developed  in  each  reservation  in  the  Aberdeen  Area  to 
provide  education  on  alcohol-related  birth  defects.  A 
resource  guide  to  educational  materials  has  been 
developed  for  the  entire  state  so  that  various  informa- 
tive materials  can  be  distributed  to  a broad  array  of 
community  groups.  A special  work  group  has  been 
formed  to  examine  the  complex  issues  related  to 
responding  to  the  needs  of  women  who  resist  suppor- 


tive care  and  an  annual  educational  conference  has 
been  established  for  professionals  and  lay  citizens  in- 
volved in  the  important  work  of  promoting  substance 
free  pregnancies. 

In  addition  to  these  efforts,  demonstration  projects  of 
various  kinds  have  been  established  to  evaluate  the  role 
of  providing  supportive  services  to  pregnant  women. 
An  out  patient  substance  treatment  for  pregnant 
women  has  been  developed  as  have  residential  treat- 
ment modalities.  Projects  are  also  under  way  to  help 
identify  and  educate  children  prenatally  affected  by 
alcohol  so  that  caregivers  can  better  understand  their 
difficulties  and  appropriate  care  can  be  provided  to 
them.  These  projects  have  carried  forth  earlier  state 
wide  activities  and  provide  the  groundwork  for  on- 
going developments  that  hopefully  will  meet  effectively 
the  challenge  of  preventing  harm  to  future  life  before 
birth. 

FINAL  COMMENTS 

Pregnancy  is  a time  of  shared  beginnings  for  a woman 
as  she  becomes  a mother  and  her  unborn  fetus  as  it  is 
developing.  There  is  the  oft  quoted  African  proverb 
that  "it  takes  a village  to  raise  a child."  It  should  also 
take  a village  to  see  a pregnancy  through  its  gestation. 
Communities  need  to  support  pregnant  women  and  the 
community  closest  to  a pregnant  woman  needs  to  con- 
sider how  its  behavior  may  be  influencing  her  behavior. 
Is  the  woman  supported  and  not  alone  during  this 
experience?  Is  appropriate  medical  care  being  made 
available?  Are  those  closest  to  her  altering  their  use  of 
substances  to  encourage  her  abstinence  from  them? 
Rather,  are  those  closest  to  the  pregnant  woman  aban- 
doning her  or  pressuring  her  to  drink  with  them? 
Worse  yet,  is  the  interpersonal  environment  of  the  com- 
munity so  hostile  that  drinking  is  a means  of  finding 
refuge  from  a painful  world?  The  existence  of  a spouse, 
mate,  or  extended  family  does  not  necessarily  mean  that 
these  individuals  are  supportive  to  a pregnant  woman 
and  they  may  represent  instead  a threat  to  her  well 
being  and  that  of  her  fetus. 

How  a woman  cares  for  her  pregnancy  can  not  be 
examined  in  isolation  from  the  conditions  of  her  inter- 
personal world.  Health  care  provided  during 
pregnancy  needs  to  examine  these  realities  that  affect 
the  outcome  of  a gestation.  Indeed,  the  capacity  to  give 
of  oneself  to  the  care  of  an  infant  is  significantly  de- 
pendent upon  the  nurture  one  receives  from  others. 
When  a pregnant  woman’s  world  does  not  provide  that 
essential  support,  recognizing  this  reality  must  be  a first 
step  in  seeking  nurture  for  her  from  those  in  com- 
munities who  care  about  the  future. 
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University  of  South  Dakota  School  of  Medicine 
Affiliated  Residency  Programs  1995  - 1996 


Residents: 

1st  Year 
David  Audi 
Heather  Cwach 
Jeff  Heier 

Vasantkumar  Kuchangi 
Arkady  Massen 
Iwona  Nimptsz-Kosek 
Lidia  Siorek 
David  Zeigler 


INTERNAL  MEDICINE 
Program  Director:  John  L.  Boice,  MD 


2nd  Year 
Emad  Beshai 
Vanaja  Chilukuri 
Hany  Hanna 
Mary  Shroff 
Preman  Singh 
John  Sneden 
Jeff  Wheeler 


3rd  Year 
Agha  Abbas 
La  i la  Awny 
Answer  Bhamani 
Mazen  Nemeh 
Ajay  Sin  ha 
4th  Year 
Terrance  Smith 
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Residents: 

3rd  Year 

Susan  Eliason 
Karen  Powell 


Residents: 

1st  Year 
Robina  Bokhari 
Samuel  Gelernter 
Clifford  McNaughton 
Lalith  Misra 
2nd  Year 

Maged  Estafan 
Stacey  Herbster 


Residents: 

1st  Year 
Richard  Skorey 


Residents: 

1st  Year 
David  Benson 
Darren  Chester 
Bonnie  Dillon 

Elizabeth  Gravely  (Rural  Track) 
Debra  Rodeghiero  Johnston 
(Rural  Track) 

Angelia  Martin  (Rural  Track) 
Robert  Nitsclieim  (Rural  Track) 
Bryan  Petersen 
Kelly  Pierce 
Paula  Thomsen 


Resident 

1st  Year 
Mike  Moran 
Mike  Rafferty 
Chris  Rhode 


Residents: 

Sabina  Choudhry 
Kamyar  Earhangfar 


PATHOLOGY 

Program  Director:  K.  Gregory  Peterson,  MD 


3rd  Year 

Alexander  van  Amerongen 


PSYCHIATRY 

Program  Director:  K-Lynn  Paul,  MD 


2nd  Year 

Brad  Kieinsasser 
Ashok  Lakhiani 
Syed  Umar 
3rd  Year 

Imelda  Borromeo 
Robert  Jeppson 
Ruth  E.  Schmidtmayr 


CHILD  AND  ADOLESCENT  PSYCHIATRY 
Program  Director:  Jessica  Oesterheld,  MD 


2nd  Year 

B.  Raju  Kallepalli 


EAMILY  PRACTICE 
Program  Director:  Earl  D.  Kemp,  MD 


1st  Year 
Daniel  Trajano 
Caryn  Wallace 
2nd  Year 
John  Berg 
Denise  Crump 
Michelle  Danburg 
Dawn  Flickema 
Carilyn  Hagena 
Lornell  Hansen 
James  Harris 
Gregg  Harvison 

RAPID  COT  FAMILY  PRACTICE 
Program  Director:  Douglas  A.  Bright,  MD 


1st  Year 
Brian  Smith 
Lorilee  Stock 
Ruth  Thatcher 


TRANSITIONAL  YEAR 
Program  Director:  H.  Bruce  Vogt,  MD 


Ken  Kemkaran 
Ken  Knudtson 


4th  Year 
Sam  Adli 
Alan  K.  Brevik 
Robert  W.  Giebink 
Michael  L.  Moeller 
John  M.  Schmitz 
Nancy  A.  Wilson 


2nd  Year 

Kristen  Holland 
Todd  Kanzenbach 
Matt  Owens  (Rural  Track) 
Shirlene  Smook 
3rd  Year 

Richard  Briggs 
Denise  Greene 
Mikel  Holland 
Wayne  Keiserman 
Craig  M.  Smith 
Tom  Ziebarth 


2nd  Year 

Mike  Johnson 


John  Mohamdee 
Rolf  Norlin 
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Physician  ys  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 


• Allergic 
Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Pot  Appointmtient  Call 

332*7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  l.ake,  IA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


I 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310,  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


B R O O K 1 N 

c s 

MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 

FAMILY  PRACTICE  INTERNAL  MEDICINE 

Robert  Shaskey,  MD  Richard  Holm,  MD 

Richard  Wake,  MD  Satish  Saxena,  MD 

Merritt  Warren,  MD  Thomas  Johnson,  MD 

Richard  Hieb,  MD  Daniel  Cecil,  MD 

E.W.  Filler,  MD  Gerald  Turner,  MD 

SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 

Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 

m 

BROWN 

JtLINIw 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel,  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


>4/  y t 

\ '!  ! jp" 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


CENTRAL  PLAINS 
CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 

600  West  Cedar 

1201  South  Euclid  A ve.«  Suite  507 

Beresford,  SD  57004 

605/331-3464  a 

605/763-5002 

Pi  Accreditation  Association 
A A tor  Ambulatory 
Hooitn  Care,  Inc. 

Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C. 

Diploma  tes  of  American  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D.,  Board  Eligible 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 

TOLL  FREE:  1-800-658-3500 

- 
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OB-GYN 


)UST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBGYN. 

The  Heartbeat. 

It  is  the  precious  sound  and  sign 

OF  NEW  LIFE. 

And  now  with  two  perinatologists, 
OBGYN  of  Sioux  Falls  is  ready  to 
HANDLE  THE  REGIONS  HIGH  RISK 
PREGNANCIES. 

Because  a healthy  newborn  is  iust 
A HEARTBEAT  AWAY. 


OBGYN 


1201  South  Euclid  Avenue.  Suite  204  ■ Sioux  Falls,  South  Dakota  57105 
Phone  605-336-3873  ■ After  Hours:  605-336-3875 

Obstetrics  8 Gynecology,  Ltd 


TQT 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  M.D.  Donald  Kreger,  M.D.  Elizabeth  Dimitrievich,  M.D.  Robert  Sigman,  M.D. 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Perinatology 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 
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OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


■ ORTHOPEDIC 
■SURGERY 
!«  SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 
After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  EL  20th  St,  Ste  400  (605)335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 

At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 

• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  0.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quintan,  M.D. 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


H 

E 

A 

D 

1 AND  1 

N 

E 

C 

K 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 

Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 

Sioux  Ealls 

Richard  D.  Schultz,  MD 

Barry  T.  Pitt-Hart,  MD 

Richard  A.  Jaqua,  MD 

Wesley  D.  Putnam,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Bradley  B.  Randall,  MD 

Jerry  L.  Simmons,  MD 

K.  Greg  Peterson,  MD 

Keith  A.  Anderson,  MD 

Mark  W.  Johnson,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

1212  South 

Euclid  Ave. 

(605)  339-1212 

1-800-843-6811 

Pathology 


_'i  !_  I Clinical  i i ■ ^ 

I lllHHnilll  I I Laboratories 

I 1 1 IM— I 111  11 1 II  of  the  Midwest  1 

A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


V 


800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


• Physicians 
■ - Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MI) 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


PATHOLOGISTS 

• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 


• D.  M.  HABBE,  MD 

• J.  A.  FROST,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 


• V.  A.  HERR,  MD 

• J.  T.  SCHLEUSENER,  MD 

Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CL1A  Licensed 

-Medicare/Medicaid 

Approved 


(COS)  343-2267  2805  5th  St 

1-800-852-4634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

715  Saint  Francis  Street  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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SOUTH  DAKOTA 


Plastic  Surgery  (continued) 


Urology  ( continued ) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  Sl)  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


... 


j UROLOGY 
.SPECIALISTS 

. .: — 


Office  Hours: 

1-5  By  Appointment 


G’  f CHARTERED 


m 

P* 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Urology 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D. 

1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


JANUARY  1996 
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South  Dakota 
Foundation  for 
Medical  Core 


An  Exciting  New  Year  is  Upon  Us 

Looking  back  upon  1995,  I would  like  to  take  this  time  to  personally  extend  my  appreciation  to  all  of  the 
physicians  in  South  Dakota  who  have  assisted  the  Foundation  for  Medical  Care  in  its  many  activities  during 
the  past  year.  Physicians  have  contributed  their  valuable  time  in  a continued  partnership  with  SDFMC, 
whether  in  the  role  as  physician  reviewer,  or  in  providing  expertise  in  SDFMC  cooperative  studies. 

The  continued  support  and  partnership  provided  by  the  physicians  of  South  Dakota  are  vital  if  SDFMC  is  to 
persevere  in  its  role  as  a change  agent  in  the  quality  of  health  care  in  the  state.  We  remain  committed  to 
improving  patient  care,  and  we  recognize  that  this  improvement  derives  from  the  health  care  providers,  not 
from  the  federal  or  state  government. 

The  past  year  has  been  a period  of  transition.  SDFMC  has  found  new  challenges  in  its  strengthened  role  as 
a facilitator  of  continuous  quality  improvement  in  health  care.  SDFMC  has  implemented  or  coordinated 
many  cooperative  improvement  projects  during  the  past  year,  involving  a variety  of  topics,  including 
pneumonia,  prostatectomy,  medication  errors,  blood  transfusions,  AMI,  atrial  fibrillation  and  anticoagula- 
tion, discharge  medication  instructions,  treatment  of  diabetic  nephropathy  with  ACE  inhibitors,  post-op 
surgical  complications  and  INR.  SDFMC  has  also  begun  to  present  data  from  the  national  Cooperative 
Cardiovascular  Project  (CCP). 

As  a patient  advocate,  SDFMC  seeks  to  increase  beneficiary  awareness  of  their  rights  under  the  Medicare 
program,  as  well  as  to  educate  them  about  steps  they  can  take  to  improve  their  own  health  status.  SDFMC 
staff  conducted  educational  seminars  and  distributed  informational  brochures  and  newsletters  throughout 
the  beneficiary  community.  Through  maintenance  of  our  toll-free  hotline,  SDFMC  staff  have  answered 
beneficiary  concerns  about  Medicare  billing  and  utilization  of  services.  In  the  past  year,  SDFMC  sought  to 
increase  overall  health  status  of  the  elderly  by  increasing  utilization  of  mammography  screening  and  flu 
vaccination.  SDFMC  will  continue  to  work  with  physicians  to  develop  worthwhile  consumer  information 
directed  at  health  promotion  and  disease  prevention. 

Although  the  focus  of  SDFMC  continues  to  change,  we  continue  to  rely  upon  the  involvement  of  our 
physicians.  Instead  of  their  previous  role  as  physician  reviewers  evaluating  charts,  we  hope  physicians  will 
work  with  SDFMC  to  guide  the  selection  of  study  topics,  the  adoption  of  practice  parameters,  the  evaluation 
of  statistical  measurements  of  quality  of  care,  and  changes  in  the  process  of  care  provided  to  their  patients. 
Physician  peer  review  is  a dynamic,  continuously  evolving  process,  but  its  reliance  upon  physician  involvement 
is  the  one  constant  that  never  changes. 

As  in  the  past,  I am  certain  that  the  South  Dakota  Foundation  for  Medical  Care  can  rely  upon  the  involvement 
and  expertise  of  the  physicians  in  local  peer  review  activities.  Together  we  can  proceed  in  a cooperative 
manner  to  achieve  the  highest  standard  of  care  for  our  patients. 

Happy  new  year  to  everyone! 

Gerald  E.  Tracy,  MD 
Medical  Director 
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SOUTH  DAKOTA 


LEGISLATIVE  DIRECTORY 
1995  - 1996 


UNITED  STATES  SENATORS 
PRESSLER,  LARRY  (R) 

Office:  133  Hart,  Senate  Office  Bldg. 
Washington,  DC  20510 
Telephone:  (202)  224-5842 
Committees:  Banking,  Housing  & Urban  Affairs; 
Commerce,  Science  & Transportation;  Foreign 
Relations;  Small  Business;  Special  Aging 
Term  Expires:  1996 

DASCHLE,  THOMAS  A.  (D) 

Office:  317  Hart,  Senate  Office  Bldg. 
Washington,  DC  20510 
Telephone:  (202)  224-2321 
Committees:  Agriculture,  Nutrition  & Forestry; 
Finance;  Select  Indian  Affairs 
Term  Expires:  1998 

UNITED  STATES  REPRESENTATIVES 
JOHNSON,  TIM  (D) 

Office:  2438  Rayburn,  House  Office  Bldg. 
Washington,  DC  20510 
Telephone:  (202)  225-2801 
Committees:  Agriculture;  Interior  & Insular  Affairs 
Term  Expires:  1994 

SOUTH  DAKOTA  GOVERNOR 
JANKLOW,  WILLIAM 
Office:  State  Capitol,  Pierre,  SD  57501 
Telephone:  (605)  773-3212 

SOUTH  DAKOTA  LIEUTENANT  GOVERNOR 
HILLARD,  CAROLE 
Office:  State  Capitol,  Pierre,  SD  57501 
Telephone:  (605)  773-3661 

SOUTH  DAKOTA  SENATE 
State  Capitol,  Pierre,  SD  57501 

Home 

Telephone 

President  Pro  Tempore 
Sen.  Harold  W.  Halverson  (R) 

Majority  Leader 
Sen.  M.  Michael  Rounds  (R) 

Asst.  Majority  Leader 
Sen.  James  B.  Dunn  (R) 

Majority  Whips 
Sen.  Richard  B.  Negstad  (R) 

Sen.  Roger  A.  Porch  (R) 

Minority  Leader 
Sen.  R.  Lars  Herseth  (D) 

Asst.  Minority  Leader 
Sen.  Pamela  A.  Nelson  (D) 

Minority  Whips 
Sen.  Charles  E.  Flowers  (D) 

Sen.  JoAnn  Morford-Burg  (D) 


(605)  432-5704 

(605)  224-9489 

(605)  584-3292 

(605)  826-4385 
(605)  462-6489 

(605)  885-6362 

(605)  361-2505 

(605)  546-2448 
(605)  539-1373 


All  Senators  can  be  reached  during  the  Legislative  Session  by  calling 

the  Senate  Ix>bhv  at  (605)  773-3821. 


Senator  (Party) 

Dist. 

Home 

Telephone 

Aker,  Alan  (R) 

35 

Rapid  City 

(605)  348-2071 

Bender,  Darrell  (R) 

23 

Mobridge 

(605)  845-7550 

Dunn,  James  B.  (R) 

31 

Lead 

(605)  584-3292 

Dunn,  Rebecca  (D) 

15 

Sioux  Falls 

(605)  335-6524 

Emery,  James  W.  (R) 

30 

Custer 

(605)  6734289 

Everist,  Barbara  (R) 

14 

Sioux  Falls 

(605)  339-2952 

Flowers,  Charles  E.  (D) 

21 

Iroquois 

(605)  546-2448 

Frederick,  Randall  D.  (R) 

6 

Hayti 

(605)  783-3710 

Halverson,  Harold  W.  (R) 

4 

Twin  Brooks 

(605)  432-5704 

Herseth,  R.  Lars  (D) 

2 

Houghton 

(605)  885-6362 

Hunhoff,  Bemie  (D) 

18 

Yankton 

(605)  665-2975 

Hutmacher,  Jim  (D) 

25 

Chamberlain 

(605)  734-6504 

Johnson,  William  J.  (R) 

28 

Buffalo 

(605)  375-3778 

Jones,  Chet  (D) 

10 

Brandon 

(605)582-7118 

Kleven,  Marguerite  (R) 

29 

Sturgis 

(605  ) 347-5944 

Kloucek,  Frank  J.  (D) 

19 

Scotland 

(605)  5834468 

LaFleur,  Mitch  (R) 

32 

Rapid  City 

(605  ) 341-3943 

Lange,  Gerald  F.  (D) 

8 

Madison 

(605)  256-3676 

Larson,  Dann  C.  (D) 

16 

Hudson 

(605)  984-2174 

Lawler,  Jim  (D) 

3 

Aberdeen 

(605)  226-1126 

Morford-Burg,  JoAnn  (D) 

22 

Wess  Spgs 

(605)539-1373 

Negstad,  Richard  B.  (R) 

7 

Volga 

(605)  8264385 

Nelson,  Pam  A.  (D) 

11 

Sioux  Falls 

(605)  361-2505 

Olson,  Mel  (D) 

20 

Mitchell 

(605)  996-1082 

Paisley,  Keith  W.  (R) 

12 

Sioux  Falls 

(605)  332-5460 

Porch,  Roger  (R) 

26 

Kadoka 

(605)  837-2489 

Rasmussen,  Roberta  A.  (D) 

17 

Viborg 

(605)  326-5094 

Rogen,  Mark  E.  (D) 

9 

Sherman 

(605)  349-8032 

Rounds,  M.  Michael  (R) 

24 

Pierre 

(605)  224-9489 

Schoenbeck,  Lee  (R) 

1 

Webster 

(605)  345-3859 

Shoener,  Jerry  J.  (R) 

34 

Rapid  City 

(605)  343-2486 

Stagners,  Kerrnit  (R) 

13 

Sioux  Falls 

(605)  332-0357 

Thompson,  Jim  D.  (R) 

5 

Watertown 

(605)  886-3251 

Valandra,  Paul  (D) 

27 

Mission 

(605)  747-2827 

Whiting,  Fred  C.  (R) 

33 

Rapid  City 

(605)  348-8079 

SOUTH  DAKOTA  REPRESENTATIVES 
State  Capitol,  Pierre,  SD  57501 


Speaker 

Rep.  Harvey  Krautschun  (R) 
Speaker  Pro  Tempore 
Rep.  Rex  Hagg  (R) 

Majority  Leader 
Rep.  Larry  E.  Gabriel  ( R) 
Asst.  Majority  Leader 
Rep.  Steve  Cutler  (R) 
Majority  Whips 
Rep.  Robert  Roe  (R) 

Rep.  Roy  Letellier  (R) 

Rep.  J.  E.  (Jim)  Putnam  (R) 
Minority  Leader 
Rep.  Craig  Schaunaman  (D) 
Asst.  Minority  Leader 
Rep.  Vincent  Green  (D) 
Minority  Whips 
Rep.  Garry  Moore  (D) 

Rep.  Jack  Billion  (D) 


Home 

Telephone 


(605)  642-4276 

(605)  343-0079 

(605)  457-3161 

(605)  294-5232 

(605)  692-5874 
(605)  892-3826 
(605)  724-2541 

(605)  229-1393 

(605)  624-3895 

(605)  665-2301 
(605)  331-4729 


(PLEASE  SAVE  THIS  DIRECTORY  FOR  FUTURE  USE) 


All  Representatives  can  be  reached  during  the  Legislative  Session  by 
calling  the  House  Lobby  al  (605)  773-3851. 


Rep.  (Party) 

Dist. 

Home 

Telephone 

Anderson,  Mark  W.  (D) 

9 

Crooks 

(605)  543-5293 

Barker,  Linda  (D) 

13 

Sioux  Falls 

(605)  334-6398 

Belatti,  Richard  G.  (R) 

8 

Madison 

(605)  256-9812 

Bierschbach,  Doug  (R) 

6 

De  Smet 

(605)  854-3850 

Billion,  Jack  (D) 

13 

Sioux  Falls 

(605)  3314729 

Bogue,  Eric  (R) 

28A 

Dupree 

(605)  365-5167 

Broderick,  Michael  Jr.  (R) 

16 

Canton 

(605)  987-2665 

Brooks,  Roger  (R) 

10 

Brandon 

(605)  582-7170 

Brosz,  Don  (R) 

5 

Watertown 

(605)  886-6237 

Brown,  Arnold  M.  (R) 

7 

Brookings 

(605)  692-5901 

Brown,  Richard  E.  (R) 

14 

Sioux  Falls 

(605)  335-3165 

Cemy,  William  F.,  Jr  (D) 

25 

Burke 

(605)  775-2300 

Chicoine,  Roland  A.  (D) 

16 

Elk  Point 

(605)  966-5578 

Cutler,  Steve  K.  (R) 

2 

Claremont 

(605)  294-5232 

Davis,  Kay  (D) 

15 

Sioux  Falls 

(605)  339-4550 

DeMersseman,  Michael  (R) 

32 

Rapid  City 

(605)  343-3130 

Dennert,  H.  Paul  (D) 

2 

Columbia 

(605)  396-2482 

Drake,  Robert  (R) 

23 

Bowdle 

(605)  285-6713 

Duniphan,  J.  P.  (R) 

33 

Rapid  City 

(605)  342-6399 

Duxbury,  Robert  N.  (D) 

22 

Wessington 

(605)  458-2582 

Eidsness,  Pat  (R) 

4 

Brookings 

(605)  6934323 

Fiegen,  Kristie  (R) 

11 

Sioux  Falls 

(605)  361-0156 

Fischer-Clemens,  Deb  (D) 

20 

Mitchell 

(605)  996-6367 

Fitzgerald,  Carol  E (R) 

33 

Rapid  City 

(605)  348-8717 

Gabriel.  Larry  E.  (R) 

26 

Cottonwood 

(605)  457-3161 

Gleason,  David  (D) 

1 

Claire  City 

(605)  6524631 

Green,  Vincent  (D) 

17 

Vermillion 

(605)  624-3895 

Hagen,  Richard  E.  (D) 

27 

Pine  Ridge 

(605)  867-5399 

Hagg,  Rexford  A.  (R) 

32 

Rapid  City 

(605)  343-0079 

Haley,  Pat  (D) 

21 

Huron 

(605)  3524969 

Hassard,  Helena  (R) 

30 

Hot  Springs 

(605)  745-5416 

Hunt,  Roger  (R) 

10 

Brandon 

(605)  582-3865 

Jorgensen,  Kay  S.  (R) 

31 

Spcarfish 

(605)  642-5890 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605)  334-2772 

Koskan,  John  (R) 

26 

Wood 

(605)  452-3448 

Krautschun,  Harvey  C.  (R) 

31 

Spearfish 

(605)  6424276 

Kredit,  Kenneth  (R) 

25 

Platte 

(605)  337-3216 

Kringen,  Dale  (R) 

8 

Madison 

(605)  2564998 

Letellier,  Roy  (R) 

29 

Belle  Fourche 

(605)  892-3826 

Lockner,  Joanne  (D) 

22 

Wessington 

(605)  458-2631 

Lucas,  Larry  (D) 

27 

Mission 

(605)  856-2439 

Madden,  Cheryl  (R) 

35 

Rapid  City 

(605)  348-2498 

Matthews,  Dan  (R) 

20 

Mitchell 

(605)  996-9380 

McNenny,  Kenneth  G.  (R) 

29 

Sturgis 

(605)  347-2157 

Monroe,  Jeff  (R) 

24 

Pierre 

(605)  224-0264 

Moore,  Garry  A.  (D) 

18 

Yankton 

(605)  665-2301 

Munson,  David  R.  (R) 

12 

Sioux  Falls 

(605)  336-6987 

Munson,  Donald  E.  (R) 

18 

Yankton 

(605)  665-7596 

Napoli,  Bill  (R) 

35 

Rapid  City 

(605)  341-2370 

Nemec,  Nicholas  (D) 

23 

Holabird 

(605)  852-2385 

Nicolay,  Janice  K.  (R) 

14 

Sioux  Falls 

(605)  332-6481 

Olson,  Maurice  (D) 

1 

Webster 

(605)  345-3769 

Pederson,  Gordon  R.  (R) 

30 

Wall 

(605)  279-2610 

Putnam,  J.  E.  (Jim)  (R) 

19 

Armour 

(605)  724-2541 

Reedy,  John  J.  (Joe)  (D) 

17 

Vermillion 

(605)  624-2210 

Richter,  Mitah  (R) 

13 

Sioux  Falls 

(605)  361-7805 

Ries,  Thomas  G.  (R) 

5 

Watertown 

(605)  886-2176 

Roe,  Robert  A.  (R) 

7 

Brookings 

(605)  692-5874 

Schaunaman,  Craig  D.  (D) 

3 

Aberdeen 

(605)  229-1393 

Schreiber,  Lola  Fae  (R) 

24 

Gettysburg 

(605)  258-2103 

Sears,  John  D.  (R) 

34 

Rapid  City 

(605)  342-0236 

Strand,  Neal  A.  (R) 

34 

Rapid  City 

(605)  343-8229 

VanGerpen,  Edward  (R) 

19 

Avon 

(605)  286-3659 

Volesky,  Ron  J.  (D) 

21 

Huron 

(605)  352-0493 

Wagner,  Michael  D.  (R) 

9 

Baltic 

(605)  529-5682 

Waltman,  Alfred  (D) 

3 

Aberdeen 

(605)  229-0323 

Weber,  Robert  R.  (R) 

4 

Strandburg 

(605)  676-2471 

Wick,  Hal  (R) 

12 

Sioux  Falls 

(605)  332-1360 

Wishard,  Della  . (R) 

28  B 

Prairie  City 

(605)  244-5691 

SENATE  STANDING  COMMITTEES 

**  Denotes  Chairman 

* Denotes  Vice-Chairman 

Agriculture  & Natural  Resources:  “Dunn  (James),  * Porch,  Aker, 
LaFleur,  Negstad,  Flowers,  Hutmacher,  Kloucek,  Rasmussen. 
Appropriations:  “Frederick,  ‘Bender,  Johnson,  Kleven, Thompson, 
Dunn  (Rebecca),  Hunhoff,  Jones,  Morford-Burg. 

Commerce:  “Emery.  ‘Shoener,  Everist,  Schoenbeck, Larson,  Olson, 
Valandra. 

Education:  “Porch,  ‘Paisley,  Aker,  Staggers,  Hutmacher,  Larson, 
Olson. 

Government  Operations  & Audit:  “Johnson,  ‘Schoenbeck, 
Morford-Burg. 

Health  & Human  Services:  “Negstad,  ‘Dunn  (James),  Emery, 
Halverson,  Kloucek,  Lawler,  Valandra. 

Judiciary:  “Everist,  ‘Whiting,  LeFIeur,  Schoenbeck,  Herseth, 
Nelson,  Rasmussen. 

Legislative  Procedure:  “Halverson,  ‘Rounds,  Bender,  Porch, 
Herseth,  Nelson,  Rogen. 

Local  Government:  “Emery,  ‘LaFleur,  Aker,  Schoenbeck,  Kloucek, 
Larson,  Lawler. 

Retirement  Laws:  “Kleven,  ‘Rounds,  Thompson,  Lange,  Lawler, 
State  Affairs:  “Halverson,  ‘Rounds,  Dunn  (James),  Porch,  Whiting, 
Herseth,  Nelson,  Olson,  Rogen. 

Taxation:  “Paisley,  ‘Everist,  Negstad,  Shoener,  Staggers,  Flowers, 
Hutmacher,  Lange,  Rasmussen. 

Transportation:  “Shoener,  ‘Paisley,  Staggers,  Whiting,  Flowers, 
Lang,  Rogen. 

HOUSE  STANDING  COMMITTEES 

“ Denotes  Chairman 

* Denotes  Vice-Chairman 

Agriculture  & Natural  Resources:  “Van  Gerpen,  ‘Broderick, 
Brooks,  Drake,  Fitzgerald,  Krautschun,  Strand,  Weber,  Chicoine, 
Dennert,  Lee,  Lockner,  Reedy. 

Appropriations:  “Nicolay,  ‘Putnam,  Kredit,  McNenny,  Richter, 

Wishard,  Cerny,  Duxbury,  Green. 

Commerce:  “Sears,  ‘Roe,  Bierschbach,  DeMersseman,  Duniphan, 
Hassard,  Kringen,  Letellier,  Pederson,  Barker,  Haley,  Nemac,  Olson. 
Education:  “Schreiber,  ‘Brooks,  Brosz,  Brown  (Richard),  De- 
Mersseman, Hunt,  Madden,  Van  Gerpen,  Wick,  Davis,  Lockner, 
Lucas,  Reedy. 

Government  Operations  & Audit:  “Munson  (Donald),  ‘Strand, 
Chicoine. 

Health  & Human  Services:  “Munson  (David),  ‘Brown  (Arnold), 
Belatti,  Eidsness,  Fiegen,  Hassard,  Madden,  Matthews,  Monroe, 
Billion,  Fischer  Clemens,  Gleason,  Hagen. 

Judiciary:*  *Hagg,  ‘Hunt,  Belatti,  Bogue,  Brosz,  Fitzgerald, 
Krautschun,  Matthews,  Ries,  Gleason,  Koetzle,  Moore,  Volesky. 
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Pharmacology  Focus 


Antibiotics  Before  Surgery 

Brian  Kaatz,  Pharm.D,  Sioux  Falls,  SD 

With  the  advent  of  sulfonamides  and  penicillin 
five  or  six  decades  ago,  the  use  of  these  an- 
timicrobial drugs  became  common  not  only  for  treating 
infections  but  for  attempts  to  prevent  infections  before 
they  occurred.  This  prophylactic  approach  was  widely 
embraced  for  a wide  variety  of  surgical  procedures,  but 
not  thoroughly  studied  until  the  late  1950’s  and  early 
1960’s.  Those  landmark  studies  and  subsequent  ones 
have  given  us  reasonably  clear  indications  of  how  these 
drugs  should  be  used. 

The  rationale  for  using  them  is  clear.  An  article  in  1981 
estimated  that  a post-operative  infection  prolonged 
hospitalization  for  approximately  a week  and  added 
10%-20%  to  the  total  hospital  bill.  While  15  years  later 
those  patients  might  be  sent  home  a little  earlier,  it  is 
still  obvious  that,  from  a cost  and  morbidity  standpoint, 
there  are  major  negative  consequences  to  surgical  in- 
fections. The  good  news  is  that  resourceful  use  of 
antimicrobials  can  minimize  those  infections.  A con- 
comitant caution  is  that  prophylaxis  should  be  done 
carefully  and  thoughtfully.  Weighed  against  perhaps 
more  obvious  benefits  are  the  sometimes  subtle  risks  of 
allergic  reactions,  bacterial  resistance  and  superinfec- 
tions. 

With  continued  warnings  about  overuse  and  misuse  of 
antimicrobials,  it  is  timely  to  look  at  how  and  when 
prophylactic  presurgical  antimicrobials  should  be  used. 
Using  these  drugs  with  care  helps  with  the  broad  based 
effort  to  minimize  the  specter  of  resistant  bacteria, 
including  methicillin  resistant  staphylococcus  aureus 
(MRSA)  and  vancomycin  resistant  enterococci  (VRE). 

DRUG  CHOICE 

When  choosing  the  best  drug  for  prophylaxis  the 
regimen  should  include  some  thought  about  the  most 
likely  pathogens  at  the  surgical  site,  but  every  potential 
pathogen  need  not  be  eradicated.  In  many  cases,  par- 
ticularly where  normal  skin  flora  such  as  staph  is 
considered  the  most  likely  pathogen,  the  first  genera- 
tion cephalosporin  cefazolin  is  the  best  choice.  It  is 
relatively  inexpensive  and  has  a moderately  long  half- 
life.  This  latter  characteristic  enables  longer  drug 
wound  and  tissue  penetration.  Vancomycin  is  an  alter- 
native but  probably  should  only  be  used  in  the  face  ol 
MRSA  problems  or  in  penicillin  or  cephalosporin  al- 
lergy. Its  routine  use  quite  likely  would  contribute  to 
VRE. 


Cefazolin  does  not  have  high  effectiveness  against 
bowel  anaerobes  and  consequently  a drug  such  as 
cefoxitin  or  cefotetan  is  preferred  in  a setting  where 
those  bacteria  are  likely  surgical  pathogens.  Third 
generation  cephalosporin  use  is  generally  discouraged 
for  any  surgical  prophylaxis  due  to  relatively  poor  staph 
activity,  expense,  and  the  theoretical  promotion  of 
resistance.  These  drugs  usually  should  be  reserved  for 
treatment. 

The  intravenous  administration  of  these  drugs  is 
preferred,  imparting  higher  peak  blood  and  tissue 
levels. 

TIMING  AND  DURATION 

Verifying  some  earlier  work,  a study  published  in  19921 
indicated  that  infection  rates  increased  if  antibiotics 
were  initiated  either  any  time  after  the  surgery  ended 
OR  more  than  two  hours  before  surgery  began.  The 
longer  the  duration  of  time  the  drug  was  given  after  the 
incision,  the  higher  the  infection  rate  climbed.  This 
study  once  again  clearly  showed  that  prophylaxis  must 
occur  before  surgery  begins,  presumably  to  allow  for 
the  accumulation  of  drug  tissue  levels  at  the  site  of  the 
potential  infection.  When  surgery  is  prolonged  beyond 
the  time  that  the  drug  is  likely  to  remain  in  the  tissues, 
intraoperative  doses  should  be  administered.  There  is 
no  clear-cut  guide  for  what  length  of  surgery  should 
necessitate  subsequent  doses,  but  it  relates  to  the  half- 
life  of  the  drug.  A good  rule  might  be  to  administer  an 
intraoperative  (second)  dose  at  six  hours. 

Post-operative  doses  of  prophylactic  dru^s  are  general- 
ly unnecessary.  The  Medical  Letter^  periodically 
reviews  this  subject  and  recommends  a single  dose 
before  surgery  for  most  surgical  procedures.  All 
studies  have  shown  that  prophylaxis  for  otherwise  non- 
contaminated  surgeries  should  not  be  given  for  more 
than  48  hours  after  the  surgical  procedure.1  What 
might  be  termed  "dirty"  surgeries  do  not  fall  under  these 
guidelines  since  they  are  more  aptly  regarded  as  treat- 
ment and  would  often  require  a more  prolonged 
regimen  of  antibiotics. 

Many  centers  have  discontinued  the  utilization  of  the 
"on-call"  approach  to  prophylaxis.  Giving  the 
prophylactic  agent  by  the  floor  nurse  in  the  patient’s 
room  does  not  consider  the  potential  for  an  ensuing 
delay  before  the  incision  is  made.  A better  approach 
could  be  administration  of  the  drug  by  operatiry 
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personnel  when  more  exact  timing  can  be  ac- 
complished. 

SUMMARY 

The  antimicrobial  era  (along  with  greater  surgical  skill 
and  precision)  has  brought  us  relative  safety  for  proce- 
dures that  previously  were  fraught  with  danger.  Civil 
War  amputation  surgeries,  for  example,  had  an  extraor- 
dinarily high  incidence  of  infections  and  mortality. 
Staying  aware  of  and  avoiding  the  small,  but  real,  risks 
associated  with  surgical  antibiotic  prophylaxis  will  help 
sustain  the  advances  we  enjoy  today. 
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SOUTH  DAKOTA 


From  a Legal  Perspective 


Risk  Management 

Dave  Gerdes 

The  November  1995  issue  of  the  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE  carried  an  article  by 
the  Midwest  Medical  Insurance  Company  Risk 
Management  Committee  addressing  the  avoidance  and 
defense  of  allegations  of  inappropriate  physician  con- 
duct. The  article  contains  excellent  advice  on 
procedures  both  to  minimize  the  threat  of  claims  arising 
from  inappropriate  conduct  and  to  adopt  clinic  policies 
designed  to  avoid  or  contain  situations  giving  rise  to 
allegations  of  improper  conduct.  Each  practitioner, 
each  clinic  medical  director  and  each  clinic  manager 
should  analyze  the  article  and  adapt  its  recommenda- 
tions to  the  requirements  of  the  particular  practice 
involved. 

It  occurred  to  me  that  one  aspect  of  the  article  needs 
to  be  emphasized  and  perhaps  expanded  upon. 

House  Bill  1192  was  introduced  in  the  1995  legislative 
session  as  a result  of  the  unfortunate  victimization  of  a 
young  woman  by  her  male  physician  who  betrayed  the 
ethics  of  his  calling  and  raped  her  under  the  guise  of  a 
pelvic  examination.  The  bill  was  heavily  amended  and 
ultimately  vetoed  by  Governor  Janklow.  In  some  form 
it  may  return  in  the  upcoming  session.  In  any  event,  we 
know  that  the  subject  of  predatory  sexual  misconduct 
is  not  a mere  theoretical  abstraction  and  that  it  is  an 
issue  which  must  be  preemptively  addressed.  It  is  also 
an  issue  which  can  be  hidden  trap  for  the  unwary. 

The  amplification  which  I believe  is  necessary  relates 
to  this  language  in  the  article: 

MMIC’s  duty  to  defend  or  indemnify  depends  on 
the  specific  facts  and  wording  of  the  allegations  in 
each  individual  case.  At  time,  coverage  has  been 
denied.  Generally,  however,  MMIC  has  provided 
a defense  to  physicians  and  clinics  under  a reser- 
vation of  rights.  By  reserving  our  rights,  the 
company  maintains  the  ability  to  withdraw  from 
the  defense  if  investigation  and  evaluation  of  the 
case  reveal  that  coverage  should  not  apply. 

This  is  an  accurate  summary  of  that  which  occurs  in 
questionable  coverage  situations,  but  it  needs  to  be 
amplified  to  furnish  the  incentive  for  practitioners  and 
clinics  to  carefully  heed  and  implement  the  recommen- 
dations of  the  article.  In  short,  your  clinic  may  very  well 
be  left  without  coverage  for  either  the  costs  of  defense 
or  any  amount  awarded  the  claimant  or  both. 

An  insurance  policy  is  only  as  good  as  the  coverages 
which  are  purchased.  However,  there  are  certain 


coverages  which  simply  cannot  be  purchased.  Virtually 
all  liability  insurance  policies,  including  medical 
malpractice  policies,  exclude  coverage  for  damages 
resulting  from  intentional  acts.  They  further  exclude 
coverage  for  punitive  damages.  It  goes  without  saying 
that  predatory  sexual  misconduct  is  an  intentional,  and 
definitely  not  a negligent,  act. 

Any  insurer’s  duty  to  defend  (that  is,  pay  the  costs  of 
defense)  or  indemnify  (that  is,  pay  any  judgement 
awarded)  depends  upon  the  allegations  of  the  com- 
plaint filed  in  the  lawsuit.  The  duty  to  defend  is  broader 
than  the  duty  to  indemnify.  If  any  aspect  of  the  lawsuit 
comes  within  the  coverages  of  the  policy  of  insurance, 
the  insurer  is  bound  to  defend  the  lawsuit  in  its  entirety. 
However,  if  the  specific  basis  for  the  court’s  ultimate 
award  is  excluded  from  policy  coverages,  the  insurer 
has  no  obligation  to  indemnify.  Thus,  in  the  most  ex- 
treme cases  of  predatory  sexual  misconduct,  there  may 
neither  be  an  obligation  to  defend  nor  to  indemnify,  and 
the  practitioner  or  his  or  her  clinic  will  be  left  without 
coverages.  Where  the  allegations  of  the  complaint  are 
broad  enough  to  allege  negligent  conduct,  as  well  as 
intentional  conduct,  a defense  will  be  provided  with  the 
insured  having  the  uncertainty  of  not  knowing  whether 
an  award  will  be  covered  until  the  case  is  final. 

If  a clinic  has  implemented  and  enforced  a clear-cut 
policy  to  prevent  such  occurrences,  and  to  identify  and 
contain  them  if  they  arise,  it  is  far  more  likely  that  the 
clinic  will  not  be  denied  coverage  should  a claim  be 
made.  Taking  the  converse  to  an  extreme,  if  it  can  be 
shown  that  a clinic  simply  looked  the  other  way  where 
ample  evidence  of  misconduct  was  available,  the  ab- 
sence of  insurance  coverage  for  either  defense  or 
indemnity  will  be  almost  certain. 

The  overused  bromide  that  an  ounce  of  prevention 
surpasses  a pound  of  cure  appears  particularly  ap- 
propriate. 
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"Video  Lottery"  and  Treatment  for 
Pathological  Gambling 

A Natural  Experiment  in  South  Dakota 


Robert  D.  Carr,  Ed.D;  Jerome  E.  Buchkoski,  Ph.D;  Lial  Kofoed,  MD,  MS;  Timothy  J.  Morgan,  MD 


ABSTRACT 

Four  agencies  which  offer  specialized  treatment  for  pathological  gambling  provided  data  on  the  number  of 
inquiries  about  gambling  treatment  and  the  actual  number  of  gamblers  treated  before,  during,  and  after  the 
shutdown  of  video  lottery  in  the  state  of  South  Dakota.  A marked  decrease  in  the  number  of  inquiries  and  number 
of  gamblers  treated  was  seen  during  the  time  the  machines  were  turned  off  as  compared  to  the  time  periods  when 
video  lottery  gambling  was  available.  The  results  suggest  that  the  accessibility  and  availability  of  video  lottery 
machines  is  an  important  factor  in  the  number  of  people  being  adversely  impacted  by  gambling. 


INTRODUCTION 

Since  the  1970s,  there  has  been  significant  expansion 
of  legalized  gambling  in  the  United  States  (Stoil, 
1994). 1 State  legislatures  around  the  country  have 
begun  to  legalize  various  forms  of  gambling  to  increase 
revenue  without  having  to  rely  upon  more  traditional 
forms  of  taxation.  In  the  state  of  South  Dakota,  a 
Constitutional  Amendment  passed  in  1986  made  it 
"lawful  for  the  legislature  io  authorize  by  law  a state 
lottery  which  is  regulated,  controlled,  owned  and 
operated  by  the  state  of  South  Dakota,  either  separately 
by  the  state  or  jointly  in  cooperation  with  one  or  more 
other  states."  With  this  amendment,  scratch  tickets  and 
various  forms  of  state  and  regional  lotteries  were  in- 
stituted. 

In  1989,  the  South  Dakota  legislature  approved  legal- 
ized casino  gambling  at  historic  Deadwood  in  the  Black 
Hills.  Also  in  1989,  the  South  Dakota  legislature  voted 
to  permit  "video  lottery"  in  the  state.  Four  general 
games  are  available  on  the  video  lottery  machines  in- 
cluding poker,  blackjack,  keno  and  bingo.  About  the 
same  time,  the  Indian  Gaming  Regulatory  Act  allowed 
Native  American  tribes  to  set  up  casino  gambling  es- 
tablishments on  their  reservations.  As  a result,  casinos 
began  to  open  on  South  Dakota  reservations  in  the  late 
1980s  and  early  1990s. 


With  increased  availability  of  many  forms  of  gambling, 
substance  abuse  treatment  centers  throughout  South 
Dakota  began  to  receive  inquiries  into  the  availability 
of  treatment  for  problematic  gambling  behavior.  In 
response,  private  and  public  agencies  in  South  Dakota 
developed  gambling  treatment  programs  to  treat  prob- 
lem gamblers.  The  state  allocated  some  treatment 
moneys  which  were  earmarked  to  mental  health  centers 
throughout  South  Dakota  for  treatment  of  problem 
gamblers. 

On  June  22,  1994,  the  South  Dakota  Supreme  Court 
ruled  4 to  1 that  video  lottery  was  an  unconstitutional 
game  of  chance.  After  requests  for  rehearing  this  case 
were  denied,  the  video  lottery  machines  were  turned  off 
on  August  13, 1994.  When  the  machines  stopped,  there 
were  1,449  licensed  video  lottery  establishments  in  the 
state  of  South  Dakota  with  a total  of  7,859  video  lottery 
terminals  in  these  establishments.  The  weekly  net 
revenue  was  $3,293,950  with  a net  per  machine  averag- 
ing $419.13  (South  Dakota  Lottery,  1995).  In 
November  of  1994,  state  referendum  to  reinstitute 
video  lottery  won  by  a small  margin,  and  the  machines 
were  turned  back  on  November  17,  1994.  During  the 
14  weeks  the  video  lottery  machines  were  turned  off, 
other  forms  of  legally  sanctioned  gambling  remained 
available.  These  included  regional  lotteries  (i.e.,  Lotto 
America),  scratch  tickets,  and  Indian  casino  gambling. 
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This  situation  provided  a unique  opportunity  to  study 
the  impact  of  the  institution,  the  discontinuance,  and 
then  the  reinstitution  of  video  lottery  on  the  population 
of  South  Dakota. 

METHOD 

Four  South  Dakota  substance  abuse  treatment  centers 
that  provide  specialized  treatment  for  pathological 
gamblers  were  included  in  this  study.  T\vo  of  these 
agencies  are  private  for  profit  and  two  are  non-profit 
treatment  centers.  All  kept  a log  of  the  number  of 
inquiries  into  treatment  for  problem  gambling  and  the 
number  of  patients  who  received  specific  treatment  for 
their  gambling  addiction.  Each  center  also  docu- 
mented the  primary  form  of  gambling  for  which  each 
gambler  sought  treatment. 

Each  of  the  four  centers  provided  data  on  inquiries 
about  and  treatment  for  problem  gambling  for  the  11 
months  prior  to  shutdown  of  the  video  lottery  machines 
(October,  1993  through  August,  1994),  the  three 
months  the  video  lottery  machines  were  turned  off 
(September,  1994  to  November,  1994),  and  for  the  first 
three  months  following  resumption  of  video  lottery 
(December,  1994  to  February,  1995).  They  also 
reported  the  type  of  gambling  involvement  for  all 
patients  entering  treatment. 

RESULTS 

The  information  from  the  four  treatment  centers  was 
summed  and  tabulated.  For  the  11  months  prior  to  the 
shut-off  of  video  lottery  machines,  there  was  a mean  of 
68.1  inquiries  per  month(  s.d.  23.9)  and  10.8  gamblers 
treated  per  month  (s.d.  2.3)  at  the  four  facilities.  For 
the  three  months  when  the  video  lottery  machines  were 
turned  off,  there  were  only  two  inquiries  about  gam- 
bling (mean  0.7  per  month;  s.d.  .58)  and  two  individuals 
(mean  0.7  per  month;  s.d.  .58)  treated  at  these  facilities. 
After  video  lottery  resumed,  the  number  of  inquiries 
and  the  number  of  individuals  being  treated  for  gam- 
bling problems  increased  rapidly.  For  the  first  three 
months  after  video  lottery  resumed,  there  was  a mean 
of  24  inquiries  (s.d.  6.1)  and  8.3  gamblers  (s.d.  2.9) 

I treated  per  month  at  the  four  facilities.  The  data  are 
presented  graphically  in  Figure  1. 

Throughout  the  17-month  period  covered  by  this  study, 
146  gamblers  were  treated  at  the  four  facilities.  Of 
these  gamblers,  143  were  identified  as  being  primarily 
addicted  to  video  lottery.  The  remaining  three  were 
thought  to  be  primarily  addicted  to  casino  gambling. 
The  three  gamblers  treated  for  casino  gambling  all 
received  treatment  in  the  period  prior  to  video  lottery 
machines  being  turned  off. 

DISCUSSION 

These  results  suggest  the  impact  availability  of  video 
lottery  machines  has  on  the  number  of  individuals 
receiving  treatment  for  problem  gambling  in  South 
Dakota.  When  video  lottery  machines  were  turned  off, 


AVERAGE  ACTIVITY  AT  FOUR  TREATMENT  CENTERS 
REGARDING  PROBLEM  GAMBLING 
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the  inquiries  about  gambling  and  the  number  of  in- 
dividuals receiving  treatment  for  problem  gambling 
diminished  abruptly.  When  the  machines  were  turned 
back  on,  there  was  a prompt  increase  in  both  of  these 
categories. 

These  changes  occurred  despite  the  fact  that  alterna- 
tive forms  of  legal  gambling  were  available  (i.e.,  scratch 
tickets,  Indian  Reservation  casino  gambling,  and  multi- 
state lotteries).  This  suggests  that  video  lottery 
machine  gambling  presents  a unique  risk  for  the 
development  of  problems  severe  enough  to  prompt 
treatment.  These  data  suggest  little  substitution  of 
other  forms  of  gambling  occurred  when  video  lottery 
gambling  was  not  available.  If  substitution  to  other 
forms  of  gambling  did  take  place  during  the  period 
when  video  lottery  machines  were  turned  off,  the 
problems  associated  with  this  substitute  gambling  did 
not  reach  a point  where  individuals  sought  or  inquired 
about  treatment  for  gambling-related  problems. 

The  availability  and  accessibility  of  video  lottery 
machines  appears  to  be  an  important  component  in  the 
onset  and  maintenance  of  many  individuals’  problem 
gambling  patterns.  When  this  form  of  gambling  is  not 
available,  gamblers  addicted  to  video  lottery  do  not 
appear,  at  least  within  this  three  -month  time  frame,  to 
substitute  other  gambling  types.  The  study  findings  are 
consistent  with  the  investigators’  clinical  experience  in 
working  with  individuals  addicted  to  video  lottery.  Fol- 
lowing are  case  studies  of  three  such  individuals. 

Case  Study  #1 

Mr  H is  a 51  year  old,  married  (x3),  Caucasian  male  who 
had  gambled  at  other  (than  video  lottery)  forms  over 
his  lifetime  but  not  to  a problematic  level.  Upon 
legalization  of  video  lottery  machines  in  South  Dakota 
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(1989),  the  patient  quickly  developed  a strong  obses- 
sion and  compulsion  for  video  lottery.  Following 
outpatient  treatment  in  February  1992,  the  patient 
maintained  five  months  of  abstinence  and  then 
relapsed.  When  the  machines  were  turned  off  in  1994 
for  three  months,  the  patient  felt  relieved  of  his  com- 
pulsion to  gamble. 

When  the  machines  were  turned  back  on  in  November, 
1994,  his  video  lottery  playing  not  only  resumed  but 
accelerated.  At  the  time  of  admission  for  treatment, 
the  patient  had  up  to  $7,000  in  bad  checks  out  and  was 
aware  that  his  gambling  was  having  a negative  impact 
on  his  mood,  his  functioning  at  work  and  his  marriage. 
He  experienced  depression,  panic-like  attacks,  insom- 
nia, increased  nicotine  and  alcohol  usage,  and  suicidal 
thoughts. 

Case  Study  #2 

Mr  Z is  a 32  year  old  Native  American  male  with 
chronic  schizophrenia  and  alcohol  dependence  who 
presented  December  13,  1994,  for  treatment  of 
pathological  gambling.  He  had  been  gambling  compul- 
sively since  1989  when  video  lottery  became  available. 
He  quickly  got  to  the  point  that  his  entire  month’s 
monetary  resources  were  gone  by  the  10th  of  each 
month.  He  tried  Gamblers’  Anonymous  and  eventually 
sought  treatment  in  1992.  He  remained  abstinent  for 
about  one  year  and  then  relapsed  when  he  received  a 
big  disability  "back  pay"  check  (May,  1994).  He 
gambled  for  a few  months  but  then  did  fairly  well 
monetarily  when  the  machines  were  turned  off  in  the 
late  summer  of  1994. 

Upon  resumption  of  the  availability  of  video  lottery  in 
November,  1994,  the  patient  began  gambling  heavily 
and  within  the  month  was  again  seeking  treatment.  He 
seemed  particularly  vulnerable  to  the  availability  of 
video  lottery  machines. 

Case  Study  #3 

Mr  B is  a 36  year  old,  employed,  divorced,  Caucasian 
male  who  successfully  completed  treatment  for  al- 
coholism in  1992.  He  had  one  significant 
post-treatment  relapse  which  resulted  in  legal  conse- 
quences but  was  not  jailed  and  has  since  been  sober  for 
two  years.  During  alcohol  treatment,  pathological 
gambling  with  a gambling  pattern  restricted  to  "video 
lottery"  machines  was  diagnosed  and  treated.  Comor- 
bid  depression  was  also  diagnosed  and  treated  with 
antidepressant  medication. 

Despite  achieving  consistent  sobriety,  stable  mood,  and 
working  steadily,  he  relapsed  to  "video  lottery"  gam- 
bling. He  eventually  borrowed  money  from  and  moved 
in  with  a parent.  His  gambling  addiction  was  unrespon- 
sive to  outpatient  treatment,  and  he  felt  he  was  unable 
to  benefit  from  Gamblers’  Anonymous  involvement. 

During  the  three-month  period  when  the  video  lottery 
machines  were  shut  down,  the  patient  did  not  gamble 


and  experienced  relief  and  remoralization.  He  did  not 
seek  out  any  substitute  gambling  forms  and  did  not 
relapse  to  alcohol  use.  Within  a week  of  the  re-estab- 
lishment  of  video  lottery  gambling,  however,  his 
gambling  behavior  returned. 

CONCLUSIONS 

These  findings  suggest  that  video  lottery  gambling  may 
present  a unique  risk  for  the  development  of  pathologi- 
cal gambling  in  many  individuals.  Clinicians  judged 
that  143  of  146  patients  receiving  treatment  for 
pathological  gambling  during  this  study  period  were 
principally  involved  in  video  lottery  gambling,  and  there 
is  little  evidence  of  substitution  of  other  problematic 
gambling  behaviors  during  the  three-month  video  lot- 
tery hiatus.  Whether  substitution  would  have  occurred 
or  developed  over  a longer  period  is  unknown.  It  would 
appear  that  further  study  of  video  lottery  gambling  is 
warranted,  as  our  data  suggest  this  form  of  gambling 
may  cause  significant  problems  for  many  individuals 
who,  without  exposure  to  video  lottery,  do  not  appear 
to  have  been  prone  to  develop  or  maintain  problematic 
gambling  behaviors. 
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SOUTH  DAKOTA 


New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


NEW  MEMBERS 

Steven  Abedon,  MD 

Aberdeen,  SD 

R 

John  W.  Barton,  MD 

Ashland,  OR 

DR 

David  C.  Chaffin,  MD 

Cleveland,  TN 

DR 

Pawel  Gruca,  DO 

Aberdeen,  SD 

R 

Richard  Hawkins,  MD 

Aberdeen,  SD 

R 

Willard  C.  Hurley,  MD 

Sioux  Falls,  SD 

CD/IM 

Douglas  J.  Kimmel,  MD 

Aberdeen,  SD 

DR 

Caroline  J.  Lundell,  MD 

Bath,  SD 

DR 

James  McGhee,  MD 
Aberdeen,  SD 

R 

Leon  Nikolai,  MD 

Aberdeen,  SD 

R 

Douglas  Prochaska,  MD 
Parkston,  SD 

FP 

Rufus  Rodriguez,  MD 

Aberdeen,  SD 

DR 

Carl  Rosenkrantz,  MD 
Boca  Raton,  FL 

DR 

John  Shelso,  MD 

Sioux  Falls,  SD 

PDE 

David  Strand,  MD 

Sioux  Falls,  SD 
ASSOCIATE  MEMBERS 

GS 

Susan  Anderson 

Canistota,  SD 

Student 

Amir  Andrawis 

Sioux  Falls,  SD 

Student 

Bradley  J.  Archer 

Yankton,  SD 

Student 

Eric  R.  Barlow 

Vermillion,  SD 

Student 

Christine  Benson 

Rapid  City,  SD 
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Student 

David  C.  Benson,  MD 

Sioux  Falls,  SD 

Resident 

Chad  Bittner 

Vermillion,  SD 

Student 

Anthony  Bock 

Sioux  Falls,  SD 

Student 

Daniel  Brink 

Sioux  Falls,  SD 

Student 

Casey  Joe  Burg 
Vermillion,  SD 

Student 

Darren  D.  W.  Chester,  MD 

Sioux  Falls,  SD 

Resident 

Chris  Christensen 

Rapid  City,  SD 

Student 

Bonnie  J.  Dillon,  MD 

Sioux  Falls,  SD 

Resident 

Norma  Dinnes 

Rapid  City,  SD 

Student 

Susan  Drymalski 

Fordyce,  NE 

Student 

Jacqueline  S.  D’Souza 
Vermillion,  SD 

Student 

Rachel  Edelen 

Rapid  City,  SD 

Student 

David  Eilers 

Sioux  Falls,  SD 

Student 

Lisa  A.  Ertz 
Vermillion,  SD 

Student 

Valerie  Farris 

Sioux  Falls,  SD 

Student 

Derek  Ferrie 

Sioux  Falls,  SD 

Student 

Julie  Filips 

Vermillion,  SD 

Student 

Dennis  Glatt 

Sioux  Falls,  SD 

Student 

Kimberly  Goble 

Sioux  Falls,  SD 

Student 

Ronald  Gourneau 

Sioux  Falls,  SD 

Student 

Elizabeth  J.  Gravley,  MD 

Sioux  Falls,  SD 

Resident 
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Thomas  Grube 

Rapid  City,  SD 

Student 

Carilyn  L.  Hagena,  MD 

Sioux  Falls,  SD 

Resident 

Bret  Heileson 

Mission  Hill,  SD 

Student 

Travis  Henderson 

Sioux  Falls,  SD 

Student 

Gregory  A.  Hieb 
Vermillion,  SD 

Student 

Bryon  Hirschman 

Belle  Fourche,  SD 

Student 

Kristen  L.  Holland,  MD 

Sioux  Falls,  SD 

Resident 

Deborah  Ihde 

Sioux  Falls,  SD 

Student 

Michael  D.  Johnson 
Vermillion,  SD 

Student 

Debra  J.  Johnston,  MD 

Sioux  Falls,  SD 

Resident 

Eric  H.  Kilber 

Vermillion,  SD 

Student 

Heather  D.  Kjerstad 
Vermillion,  SD 

Student 

Scott  Knutson 

Yankton,  SD 

Student 

Amy  M.  Kolberg 

Gayville,  SD 

Student 

David  H.  Kovaleski 

Sioux  Falls,  SD 

Student 

Matthew  Krell 

Sioux  Falls,  SD 

Student 

Jeffrey  Krohn 

Vermillion,  SD 

Student 

Jordan  C.  Leonard 

Vermillion,  SD 

Student 

Karl  Lund 

Rapid  City,  SD 

Student 

Kimberly  Ann  Mark 

Vermillion,  SD 

Student 

Angelia  Martin,  MD 

Sioux  Falls,  SD 

Resident 

Teresa  Marts 
Yankton,  SD 

Student 

Steve  McGraw 

Tea,  SD 
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Student 

Michael  R.  McNelis,  MD 
Vermillion,  SD 

Resident 

Jill  Mehlhaf 

Rapid  City,  SD 

Student 

Tina  Melanson 

Sioux  Falls,  SD 

Student 

Jason  A.  Mohror 
Vermillion,  SD 

Student 

Iwona  Nimptsz-Kosek,  MD 

Sioux  Falls,  SD 

Resident 

Robert  D.  Nitschelm,  MD 

Sioux  Falls,  SD 

Resident 

Mary  Jo  Olson 

Hudson,  SD 

Student 

Brad  L.  Palmer 
Vermillion,  SD 

Student 

Bryan  Petersen,  MD 

Sioux  Falls,  SD 

Resident 

Kelly  J.  Pierce,  MD 

Sioux  Falls,  SD 

Resident 

Ana  Maria  Platon 

Rapid  City,  SD 

Student 

Mark  A.  Rector 
Vermillion,  SD 

Student 

Christie  Reimer 

Rapid  City,  SD 

Student 

Randolph  J.  Reister 

Vermillion,  SD 

Student 

Evan  Renz 

Lennox,  SD 

Student 

Amy  Ripley 

Sioux  Falls,  SD 

Student 

Whitney  Rodman 

Sioux  Falls,  SD 

Student 

Paul  Satterlee 

Sioux  Falls,  SD 

Student 

Mary  Schneider 

Sioux  Falls,  SD 

Student 

Bruce  Schulz 

Sioux  Falls,  SD 

Student 

Wynonah  Shawa-Waldfried 

Lincoln,  NE 

Student 

Christine  Stehly 

Sioux  Falls,  SD 

Student 

Valerie  Stephens 
Vermillion,  SD 

Student 
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Judy  Sternberg 

Sioux  Falls,  SD 

Student 

Sara  L.  Stover 
Vermillion,  SD 

Student 

Todd  Swenning 

Rapid  City,  SD 

Student 

Paula  E.  Thomsen,  MD 

Sioux  Falls,  SD 

Resident 

Daniel  A.  Trajano,  MD 

Sioux  Falls,  SD 

Resident 

Toni  Vander  Pol 

Sioux  Falls,  SD 

Student 

Nanci  Van  Peursem 

Sioux  Falls,  SD 

Student 

Tiffany  Ann  VonWald 

Student 

Vermillion,  SD 

Nisha  A.  Vyas 

Student 

Vermillion,  SD 

Amy  Wagoner 

Student 

Sioux  Falls,  SD 

Annette  C.  Wahl 

Student 

Vermillion,  SD 

Vicki  Walker 

Student 

Yankton,  SD 

Caryn  M.  Wallace,  MD 

Resident 

Sioux  Falls,  SD 

Ty  A.  White 

Student 

Vermillion,  SD 

SOUTH  DAKOTA  GERIATRIC  FORUM 

USD  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly 
in  our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their 
care.  Barriers  to  providing  appropriate  care  will  be  looked  for  and  eliminated,  if  possible. 

January  11, 1996  - 0700  MT/0800  CT  - "Management  of  Arthritis  in  the  Elderly"  This  program  will  be  presented 
by  J oe  Cash,  MD,  from  the  Cleveland  Clinic  and  will  be  held  along  with  the  Rheumatology  U pdate  in  Clinical 
Practice  in  Rapid  City. 

February  15,  1996  - 0700  MT/0800  CT  - "Assisting  Patients  with  Disabilities:  Assistive  Technology  for 
Independence."  This  will  be  a Dakotalink  presentation. 

Education  credits  will  be  given  to  MDs,  Nursing,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending 
these  programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time 
of  the  program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  will  be  broadcast  on  the  Rural  Development  Telecommunications  Network.  The  RDTN 
sites  axe,  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron 
University;  Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol 
Building;  Rapid  City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - SE  Technical  Institute;  Spearfish  - Black 
Hills  State  University;  Vermillion,  University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

Please  contact  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for  more  information  or 
for  tape  requests. 
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Family  Physicians 

Clarkson  Family  Medicine  opened  its  doors  July  1, 
1991.  We  have  filled  in  the  Match  Program  every 
year  since  then,  and  have  expanded  from  a twelve 
resident  program  to  an  eighteen  resident  program 
in  1995.  We  have  seen  our  graduates,  as  a group, 
score  in  the  top  10%  nationally  on  the  in-training 
exam. 

We  currently  have  four  full-time  family  practice 
faculty,  one  obstetrician,  one  pediatrician  and 
full-time  behavioral  science  coverage,  including  two 
part-time  psychiatrists.  In  order  to  provide  the 
training  necessary  to  prepare  our  residents  for  rural 
practice,  including  extensive  OB  and  procedural 
experience,  we  are  recruiting  two  additional  family 
physician  faculty.  Requirements  include  practice 
and/or  teaching  experience,  strong  OB  background 
and  a desire  to  participate  in  a new,  exciting  and 
growing  residency  program.  Responsibilities  and 
salary  are  negotiable  and  based  on  experience. 
Clarkson  Hospital  takes  pride  in  being  a smoke-free 
environment  and  does  not  hire  applicants  who  use 
tobacco  products.  EOE.  Send  CV  and/or  letter  of 
inquiry  to: 

Richard  A.  Raymond,  MD 
Director,  Clarkson  Family  Medicine 
4200  Douglas  Street 
Omaha,  NE  68131 
(402)  552-2045 


FAMILY  PRACTITIONER 

Want  to  share  call  with  11  other  family  practitioners 
and  live  in  the  Brainerd  Lakes  Area?  Immediate  opening 
available  at  Brainerd  Medical  Center. 

Brainerd  Medical  Center,  PA 

• 30  physician  independent  multi-specialty 
group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed 
local  hospital-  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• In  the  middle  of  the  premier  lakes  of 
Minnesota 

• Less  than  2 1/2  hours  from  the  Twin  Cities, 
Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street,  Brainerd,  MN  56401 


Family  Practice  - Kansas  City 

Exceptional  opportunity  exists  for  a 
BC/BE  Family  Practitioner  to  join  a well 
respected  and  expanding  multispecialty 
group  of  fifty  physicians  in  eighteen 
specialties.  Compensation  package  is 
very  attractive  and  flexible.  Outstanding 
urban  amenities  are  available  with 
nationally  recognized  school  systems  and 
affordable  luxury  housing.  Please  send 
your  curriculum  vitae  to: 

John  Storm 
51  North  12th  Street 
Kansas  City,  KS  66102 
or  call:  (913)  281-7775 
FAX:  (913)  281-8494 


Family  Physicians 

Family  Physicians  sought  for  rural 
and  midsize  communities  in  Iowa, 
Minnesota,  North  Dakota,  South 
Dakota  and  Wisconsin. 

Contact  Jerry  Hess  at: 

VHA  North  Central 
3600  West  80th  Street 
Suite  550 

Minneapolis,  MN  55431 

Call  Collect:  612-896-3492 
FAX:  612-896-3425 
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TIME  FOR  A MOVE? 

IM,  FP,  OB/GYN,  PEDS... 


"We  won  7 sell  you  on  a practice  - 
If  we  don  7 have  it,  we'll  find  it  " 

South  Dakota  National 
15+Cities:  750+  Cities: 

Sioux  Falls  St.  Louis  Milwaukee  Springfield 
Madison  Indianapolis  Des  Moines  Cleveland 
Yankton  Tampa  Houston  Portland 
Rapid  City  Minneapolis  Nashville  Little  Rock 
Aberdeen  Cincinnati  Kansas  City  Tallahassee 
Chicago  Columbus  Boston  Wichita 

We  track  every  community  in  the  country  - 
New  openings  daily! 

The  Curare  Group,  Inc. 

(800)  880-2028Fax:  (812)  331-0659 

M-F8am-7pm,  Sat  l2-4pm  CST 

#C158MAC 


No  Assembly  Lines  Here 

FPs,  IMs  and  OB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Black  Hills  Neurology 
Advances  in  Clinical  Adult 
Neurology 

22-24  February  1996 

Raniada  Inn  of  the 
Northern  Black  Hills 
Spearfish,  SD 

Contact: 

K.  Alan  Kelts,  MD,  Ph.D 
2929  5th  Street,  Suite  240 
Rapid  City,  SD  57701 
(605)341-3770 

Guest  Speakers:  Thomas  Brown,  MD;  Scott  Bundlie, 
MD;  Neath  Folger,  MD;  Mark  Ross,  MD;  K.  Alan  Kelts, 
MD,  Ph.D;  Matthew  E.  Simmons,  MD;  Steven  K.  Hata, 
MD;  Brian  E.  Tschida,  MD;  and  James  H'Tgg.v,  MD 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota. 
(1  hour  AMA  Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

January  16 
Januaiy  17 
January  17 

JANUARY  1996 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Cytology/Pathology  Conference- 12:00  pm,  Rehab  1,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Darla  Jamison,  MD;Topic:  HIV 
Prophylaxis;  Info:  David  Rossing,  MD  331-3490. 

January  17 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

January  17 

Addictions  of  Gambling  - 12:00  noon,  Fort  Meade  VA,  Conference  Room  #113,  Speaker:  Dr.  C.  Elia,  Info:  Candy  Benne, 
347-7153. 

January  18 
January  18 
January  18 
January  18 
January  19 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

January  19 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dennis  Stone, 
MD;  Topic:  Long  Term  Care:  Physician  Friendly  Service;  Info:  Med  Staff  Office  - 341-8107. 

January  22 
January  23 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Domestic  Violence  - - 12:15  p.m.,  Fort  Meade  VA,  Conference  Room  #113,  topic:  How  to  Ask  the  Right  Questions  and 
Recognize  Abuse,  Info:  Candy  Benne,  347-7153. 

January  23 

Topics  in  Clinical  Medicine  - Audio  Teleconference  Series;  - 11:15  am  CST/10:15  am  MST;  Speaker:  Dr.  Michael 
Poole;Topic:  Controversies  in  Contemporary  Management  of  Sinusitis;  Info:  Lynn  Marie  S.  Thomason,  Phone:  357-1480. 

January  24 
January  24 

Surgery/Pathology  Conference-  12:00  pm,  Rehab  1,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Bruce  Zimmerman,  MD, Topic: 
to  be  announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

January  24 
January  24 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Hari  Kannan,  MD;Topic: 
Delenium;  Info:  David  Rossing,  MD  331-3490. 

January  25 
January  25 
January  25 
January  25 
January  26 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

January  26 
January  26 
January  26 

Dementia  - - 12:00  noon,  Fort  Meade  VA,  Conference  Room  #113,  Info:  Candy  Benne,  347-7153. 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Martin  Grais, 
MD;  Topic:  Beyond  Blood  Pressure  Control  the  Role  of  Tissue  Ace  Inhibition;  Info:  Med  Staff  Office  - 341-8107. 

January  31 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jose’  Romero,  MD, Topic:  the 
Rise  of  Penicillin  Resistant  Pneumococcal  Infections;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

January  31 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Ronald  D.  Halvorson,  MD; 
Topic:  Anti  coagulation;  Info:  David  Rossing,  MD  331-3490. 

February  1 

FEBRUARY  1996 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
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February  1 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

February  1 
February  1 

Calh  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

West  River  Internal  Medicine  Grand  Rounds  - 2:00  pm,  Hot  Springs  VA  Hospital,  Speaker:  Priscilla  Bade,  MD;Topic: 
Gerontology;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

February  1 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Rugglcs  & R.  Thompson,  665-9002. 

February  2 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

February  2 
February  2 

Gerontology  - - 12:00  noon,  Fort  Meade  VA,  Conference  Room  #113,  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

February  2 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

February  2 

West  River  Internal  Medicine  Grand  Rounds  - 12:00  noon,  Fort  Meade  VA  Hospital,  Speaker:  Priscilla  Bade,  MD;Topic: 
Gerontology;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

February  7 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Mike  Reiners,  MD;Topic: 
Multiple  Sclerosis;  Info:  David  Rossing,  MD  331-3490. 

February  7 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Bertram  Kasiske,  MD;Topic: 
Chronic  Rejection  in  Transplant  Patients  or  Treatment  and  Managment  of  Lipids  in  Renal  Disease;  Info:  Dr.  Brian  T. 
Hurley  - 357-1366  (Barbara). 

February  8 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

February  8 
February  8 
February  8 
February  8 

Geriatric  Forum  - 7:00  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cardiac  Cath  Conference  - 7:30  a.nt.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

February  8 
February  9 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

February  9 

Primary  Care  - Management  of  Patients  with  Cancer  - - 12:26  p.m.,  Fort  Meade  VA,  Conference  Room  #113,  Info: 
Candy  Benne,  347-7153. 

February  9 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

February  12 
February  13 
February  13 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

February  14 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Richard  Jensen,  MD, Topic:  A 
Practical  Approach  to  Sepsis,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

February  14 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Eugenio  Matos,  MD;Topic: 
Seizures  & Pregnancy;  Info:  David  Rossing,  MD  331-3490. 

February  14 
February  15 
February  15 
February  15 
February  15 
February  16 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

February  16 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule.  Phi's 
339-6785. 

February  20 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  3 -I- ' 
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February  21 

February  21 

February  22 
February  22 
February  22 
February  22 
February  23 

February  23 
February  23 

February  26 
February  28 
February  28 

February  29 


February  2-4 
February  5-7 
February  10-13 


March  2 


March  2-3 
March  3-8 


March  7-8 
March  13-15 


Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Eamonn  Quigley,  MD;  Topic: 
Intestinal  Failure  - Management  Strategies  for  the  Twenty-First  Century,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

MISCELLANEOUS 
FEBRUARY  1996 

Advances  in  Diagnostic  and  Therapeutic  Cardiac  Catheterization,  Lake  Buena  Vista,  FL.  Contact:  Am  College  of 
Cardio,  Extramural  Prog,  911  Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  (800)  257^1739. 

Cardiovascular  Conference  at  Snowshoe,  Snowshoe,  WV.  Contact:  Am  College  of  Cardio,  Extramural  Prog,  911  Old 
Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  (800)  257A739. 

The  Obstetrical  and  Gynecological  Assembly  of  Southern  California,  Beverly  Hills  Hilton,  Beverly  Hills,  CA.  22  hrs 
AMA  Category  I credit.  Contact:  Obstet  and  Gynecological  Assembly  of  So  Calif,  5820  Wilshire  Blvd,  Ste  500,  Los  Angeles, 
CA  90036.  Phone:  (213)  937-5514. 


MARCH  1996 

Management  of  Colon  & Rectal  Disease  by  Primary  Care  Physicians  and  Their  Support  Staff,  Marriott  Hotel,  Omahaj 
NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div,  601  N 30th 
St,  Ste  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

Violence:  Implications  for  Clinical  Practice,  New  Orleans,  LA.  13  hrs  AMA  Category  1 credits.  Contact:  Maria  Gorrick, 
APA  Off  of  Educ,  1400  K St,  NW  #510,  Dept  R,  Washington,  DC  20005.  Phone:  (202)  682-6145. 

16th  Annual  Keystone  ENT  Conference,  Keystone  Resort,  Keystone,  CO.  Fee:  $450.  CME  Category  1 credit  avail. 
Contact:  Center  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651.  Phone:  (800) 
642-1095. 

Family  Medicine  Today,  St.  Paul-Rantsey  Medical  Ctr,  St.  Paul,  MN.  13  hrs  AMA  Category  I credits.  Contact:  CME,  St. 
Paul-Rantsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55 101 . Phone:  (612)  221-3992. 

4th  Annual  Refresher  Course  and  Update  in  General  Surgery,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  AMA  Category 
1 credit  avail.  Contact:  Off  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO 
63110-1093.  Phone:  (800)  325-9862. 
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President's  Page 


Mary  S.  Carpenter,  MD,  President 
South  Dakota  State  Medical  Association 


I would  like  to  use  this  month’s  President’s  Page  to 
recognize  a group  of  people  that  really  deserve 
thanks  from  the  State  Medical  Association  — the  South 
Dakota  State  Medical  Association  Alliance.  I have  had 
the  opportunity  at  the  district  visits  that  I have  made  so 
far  this  year  to  talk  about  the  Alliance  and  their  cam- 
paign against  domestic  and  family  violence.  I have  been 
able  to  see  the  amount  of  work  and  dedication  that  the 
Alliance  members  have  put  into  this  project.  They  have 
provided  an  avenue  for  people  in  need  of  help  to  access 
the  available  resources  in  the  state.  This  is  a great 
service  to  our  patients  and  makes  it  easier  to  direct 
patients  to  these  services  when  we  see  the  need.  The 
Alliance  has  also  sponsored  public  information  cam- 
paigns to  make  our  citizens  more  aware  of  this  growing 
problem  and  what  each  one  of  us  can  do  about  it.  But 
more  than  just  providing  the  information,  they  have  also 
helped  to  promote  a positive  public  image  for 
physicians.  Our  Association  has  given  financial  sup- 
port to  the  Alliance  and  specifically  to  this  project,  but 
the  work  has  been  done  by  the  physician  spouses.  1 just 
want  to  thank  them  publicly  for  their  effort  to  help  our 
patients  and  for  the  promotion  of  a positive  image  for 
both  of  our  organizations. 


During  my  years  of  involvement  in  this  organization 
1 have  seen  the  hard  work  that  the  Alliance  has  done  to 
provide  money  for  our  medical  students  through 
AMA/ERF.  Every  year  they  come  up  with  ideas  to  add 
to  this  scholarship  fund.  I know  that  the  recipients  of 
this  help  are  very  appreciative. 

The  hard  work  of  the  Alliance  deserves  our  thanks 
every  day,  but  since  I know  that  won’t  happen  I hope 
they  will  take  this  short  note  as  a sincere  "Thank  you"  to 
every  one  of  their  members  from  me  personally  and 
from  each  member  of  our  organization. 


.fog' 


w 


By  making  a donation  to  AMA-ERF  these 
physicians  sent  a special  valentine  to  the  one  they  love. 
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Alliance  News 


The  calls  are  coming  in". ..looking  for  a domestic 
violence  shelter  in  Eagle  Butte",  says  one  descrip- 
tion. "...has  protection  order  on  husband,  but  he  still 
violates  it,"  reads  another.  The  calls  are  coming  from 
Hot  Springs,  Redfield,  Hartford,  Aberdeen,  Huron, 
Lyon  County,  Milbank,  and  virtually  every  other  com- 
munity in  our  state.  The  calls  are  coming  in,  and  we  are 
able  to  respond  and  offer  assistance,  thanks  to  the 
recently  established  domestic  violence  1-800  number. 
Through  the  assistance  of  the  Volunteer  Information 
Center  who  man  the  lines,  and  funding  through  the  SD 
Coalition  Against  Domestic  Violence  and  Sexual  As- 
sault and  the  SD  Network  Against  Family  Violence  and 
Sexual  Abuse  our  number  is  working.  Thanks  to 
posters  and  radio  ads  that  end  with  the  line,  "Brought 
to  you  by  South  Dakota  physicians  and  their  spouses  ," 
it  is  working.  And  now,  we  realize  that  still  more  must 
be  done. 

The  calls  that  have  come  in  so  far  represent  a minute 
percentage  of  the  actual  number  of  people  who  are 
suffering  from  abuse  in  this  state.  In  1994,  alone,  the 
state  recorded  over  46,000  shelter  nights  spent  by  vic- 
tims across  this  state.  And  we  know  there  are  more  who 
haven’t  sought  help  yet.  They  need  our  support,  also. 

There  are  still  those  who  haven’t  heard  of  our  num- 
ber. There  are  people  who  live  in  remote  rural  areas  of 
our  state,  or  those  who  have  no  access  to  the  places 
where  posters  bearing  the  number  are  hung.  People 
who  have  little  or  no  hope  of  ever  receiving  the  help  that 
they  need  because  they  think  they  have  nowhere  to  turn. 
These  are  the  people  we  must  try  to  reach. 

For  this  reason,  we  are  continuing  to  seek  your  sup- 
port of  this  essential  project.  This  is  your  project  and 
it  bears  your  name.  The  SDSMA  and  the  SDSMA 
Alliance  feel  strongly  that  the  next  phase  of  this  cam- 
paign is  to  produce  a television  public  service 
announcement.  This  project  alone  will  cost  around 
$12,000  to  produce,  but  would  enable  us  to  reach 
people  in  every  community  from  every  walk  of  life. 
Such  a tool  would  ensure  that  we  are  doing  all  that  we 
can  to  reach  those  in  need. 

We  have  secured  an  original  Jo  Anne  Bird  painting 
called  "Children  are  so  Precious"  valued  at  somewhere 
between  $3,000  and 
$5,000.  JoAnne 
Bird,  a SD  Native 
American  painter  is 
known  internation- 
ally for  her 
impressionistic  style 
of  painting.  To  own 
an  original  "JoAnne 
Bird"  would  truly  be 
something  you 
would  be  proud  of. 

And  it’s  value  is  sure 
to  increase. 


We  are  raffling  off  this  painting  at  the  State  Conven- 
tion in  June,  1996.  Tickets  may  be  purchased,  three  for 
$50,  or  one  for  $20.  The  money  raised  will  be  used  to 
pay  for  the  production  of  the  television  PSA  I described 
earlier. 

Please  take  the  time  to  fill  out  the  raffle  tickets  below 
and  send  them  in  with  your  contribution  to:  Collette 
Madison,  700  Plum  Creek  Road,  Sioux  Falls,  SD  57105; 
or  Helen  Owens,  2100  S Main  St,  Sioux  Falls,  SD  57105. 
We  are  strongly  encouraging  the  three  tickets  for  $50  — 
such  a deal!  And  the  proceeds  would  assist  the  project 
just  that  much  more!  Thanks  again  for  your  ongoing 
support.  It  is  truly  appreciated! 

Susan  Tjarks,  President,  South  Dakota 
State  Medical  Association  Alliance 

S tuau. 


Name: 

Address: 

City:  State:  Zip: 

Phone:  ( ) 

Family  Violence  - Face  The  Problem  Raffle 
Painting  by  JoAnne  Bird  entitled: 

"Children  Are  So  Precious" 

(20"  x 24")  Framed  1 Ticket  - $20  or  3 Tickets  - $50 

Name: 

Address: 

City:  State:  Zip: 

Phone:  ( ) 

Family  Violence  - Face  The  Problem  Raffle 
Painting  by  JoAnne  Bird  entitled: 
"Children  Are  So  Precious" 

Name: 

Address: 

City:  State:  Zip: 

Phone:  ( ) 

Family  Violence  - Face  The  Problem  Raffle 
Painting  by  JoAnne  Bird  entitled: 

"Children  Are  So  Precious" 

(20"  x 24")  Framed  1 Ticket  - $20  or  3 Tickets  - $50 
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EDUCATION  TAKES 
MONEY 

— Lots  and  Lots  of  Money— 

The  primary  purpose  of  the  South  Dakota  Medical 
School  Endowment  Association  is  to  provide  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money 
to  $70, 000  a year.  Student  needs  are  increasing  each 
year,  and  the  Endowment  is  working  to  help  meet 
these  needs.  Your  generous  contribution  will  help  to 
ensure  continued  growth  in  our  loan  assistance. 

WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students  unless  you  specify  otherwise. 

Please  send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Avenue 
Sioux  Falls, SD  57105 
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Editorial 


On  Medical  Challenges  and  Monet 

Recently  my  wife  and  I joined  friends  in  Chicago  to 
view  the  Claude  Monet  collection  at  the  Art  In- 
stitute. This  much  acclaimed  exhibit  was  spectacular. 
It  included  159  pieces,  making  it  the  largest  retrospec- 
tive of  Monet’s  work  ever  assembled.  Enthusiasm  for 
this  show  reached  a fevered  pitch,  and  in  the  final  weeks 
of  the  exhibit,  tickets  for  admittance  were  sold  out. 

The  paintings  themselves  were,  of  course,  intriguing 
and  sometimes  breathtaking.  Besides  the  works  them- 
selves, two  things  in  particular  interested  me.  First  of 
all,  I was  fascinated  by  the  apparent  ease  and  expertise 
that  the  Art  Institute  of  Chicago  exhibited  in  accom- 
modating the  hoards  of  visitors  to  the  exhibit  (an 
estimated  800  people  an  hour  worked  their  way  through 
the  collection).  While  there  were  notable  queues  to 
tolerate  and  necessary  jostling  to  get  close  to  each 
painting,  people  generally  seemed  to  exhibit  patient 
enthusiasm  for  the  adventure.  Simply  watching  the 
diverse  spectators  proved  to  be  of  considerable  inter- 
est. 

The  second  aspect  that  particularly  impressed  me 
was  the  history  of  Monet’s  painting  career.  Specifically, 
I was  intrigued  to  learn  of  the  difficulties  and  occasional 
dangers  that  attended  his  painting.  Somehow  this 
seemed  particularly  surprising  given  the  generally 
serene  settings  captured  in  his  impressionistic 
landscapes.  In  fact,  it  appears  that  Monet  endured 
notable  hardships  in  his  quest  to  find  the  most  suitable 
subjects.  For  instance,  in  1887  he  was  observed  return- 
ing from  an  outing  of  painting  "swathed  in  three 
overcoats. ..his  face  half-frozen"  after  he  had  been 
studying  some  aspect  of  snow.  On  another  occasion,  in 
1883,  he  apparently  scaled  a vertical  cliff  in  order  to 
reach  an  isolated  beach  with  a promising  perspective. 
Unfortunately,  he  miscalculated  the  incoming  tide,  was 
thrown  against  the  cliff,  and  lost  his  painting  equip- 
ment. In  another  instance,  in  1884,  he  is  described  as 
painting  in  the  midst  of  a hail  storm.* 1 

Such  anecdotes  made  me  think  about  how  little  we 
may  know  of  the  tribulations  and  risks  faced  by  profes- 
sions other  than  our  own.  Certainly  my  image  of  an 
artist  generally  has  involved  the  notion  of  a languid  pose 
at  a comfortable  easel.  By  extension,  I suspect  that 
most  nonmedical  people  have  little  appreciation  for  the 
complexity  and  challenge  of  doing  medicine  well.  From 
a distance,  medicine  might  easily  appear  to  be  a lucra- 
tive and  straightforward  enterprise,  with  no  heavy 
lifting.  Whereas  those  ensconced  in  the  trenches  of 
health  care  understand  that  being  a good  physician  is 
neither  easy  nor  straightforward. 


Recently  I tried  to  explain  this  notion  to  a group  of 
undergraduate  students.  One  of  their  members 
wondered,  somewhat  indignantly,  why  physicians  are 
always  late.  That  day  had  proven  to  be  a good  case  in 
point  for  me,  and  I expounded  on  it  at  some  length  to 
the  class.  My  schedule  had  included  a number  of  es- 
tablished patients,  all  with  clearly  defined  problems.  I 
had  begun  my  morning  in  the  office  precisely  on  time. 
However  the  second  appointment,  an  anticipated  quick 
follow-up  for  Parkinson’s  Disease,  proved  to  be  a 
tumultuous  session  dealing  with  the  patient’s  anger  and 
depression  about  her  disease.  The  dynamics  of  inter- 
personal interaction  in  her  family  were  unravelling,  and 
she  was  desperate  for  someone  to  listen  and  assist  her. 
Instead  of  a 15  minute  follow-up,  I spent  almost  an  hour 
with  her,  and  still  left  with  the  feeling  that  she  needed 
more  time.  Obviously  my  schedule  for  the  remainder 
of  the  morning  (and  indeed  the  afternoon)  was  there- 
after delayed.  I tried  to  explain  to  the  students  that  the 
urgency  of  being  present  to  a patient  in  need  frequently 
must  take  precedence  over  the  niceties  of  scheduling. 

Clearly  this  experience  is  not  unique  or  unusual.  It 
is  also  not  uncommon  for  us  to  have  to  confront  fearful 
tragedies  in  terms  of  illness  and  death.  Frequently  we 
deal  with  patients  and  families  "at  their  worst"  as  they 
struggle  with  the  grim  realities  of  disease,  and  the  anger 
and  frustration  which  can  attend  it.  Sometimes  we  take 
physical  risks,  as  in  dealing  with  patients  harboring 
infectious  diseases.  Often,  if  we  give  our  patients  as 
much  of  our  time  as  they  require,  our  own  family  time 
and  outside  interests  are  necessarily  constrained. 

What  counts,  in  the  end,  is  how  successful  the 
physician  and  the  artist  are  in  achieving  their  ideals. 
Monet  certainly  did  not  have  to  scale  a vertical  cliff  and 
risk  unpredictable  tides  in  order  to  be  acclaimed.  But 
the  perfectionist  in  him  must  have  demanded  that  he 
seek  a certain  difficult  perspective  in  the  time  and  space 
he  was  allotted.  Similarly,  we  physicians  can  easily 
burden  ourselves  with  time-consuming  interactions  and 
emotional  tumult  if  we  are  willing  to  practice  our  art  as 
we  best  perceive  it.  As  with  Monet,  perfection  in  our 
chosen  profession  may  well  demand  focus  and  rigger 
well  beyond  the  view  of  the  casual  observer. 

Jerome  W.  Freeman,  MD 
Editor 
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YES!  I want  to  honor  my  physician  spouse  on  Doctor’s  Day  for  his  or 
her  contributions  to  the  community.  Enclosed  is  my  contribution  of 
one  hour  (approximately  $20.00)  or  more  to  AMA-ERF.  My  spouse’s 
name  will  appear  in  the  March  issue  as  being  honored  in  this  way. 


Name  of  alliance  spouse  contributor 


Amount  contributed 


Name  of  physician  spouse  honored 


I want  my  AMA-ERF  contribution  to  go  to: 

The  Medical  Student  Loan  Fund 

The  medical  Education  Excellence  Fund 

I want  my  AMA-ERF  contribution  to  go  to  the  medical  school  of  my 
choice  which  is 


Please  send  your  contribution  by  February  15, 1996  to: 

Mollie  O.  Krafka,  1425  Sammis  TVail,  Rapid  City,  SD  57702-8710. 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 
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Rehabilitation  For  Children  — Parents  Can’t 

Do  It  All 


Jessie  K.  M.  Easton,  MD;  Jerome  M.  Blake,  MD;  William  Deering,  MD 


ABSTRACT 

Management  of  disabling  conditions  in  children  differs  from  that  for  adults,  with  ongoing  needs  related  to  growth 
and  development.  Parents  also  vary  in  their  ability  to  deal  with  the  demands  placed  on  the  family  by  a child  with 
a disability.  Different  disabling  conditions  require  many  of  the  same  kinds  of  therapies,  with  more  emphasis  on 
some.  Functional  goals  include  mobility,  communication,  independence  in  activities  of  daily  living,  education  and 
eventual  appropriate  vocational  planning.  Consultation,  outpatient  therapy,  or  intensive,  inpatient  management 
may  be  appropriate  at  different  times.  A rehabilitation  team  approach  with  other  specialists  as  needed  can  assist 
the  child,  family,  and  school  to  achieve  the  best  outcome  possible. 


Children  do  not  come  with  instruction  manuals,  and 
parents  vary  in  their  ability  to  make  up  for  this 
lack.  Some  parents  can  manage  healthy  normally- 
developing  children  very  well,  and  when  faced  with  the 
challenge  of  a child  with  developmental  problems,  they 
are  able  to  grieve,  gather  their  resources,  and  proceed 
with  doing  what  is  needed  and  obtain  assistance  ap- 
propriately. Some  families  do  not  have  the  same 
strengths  and  will  need  more  outside  assistance  in 
managing  the  upbringing  of  a child  with  a disability. 
Different  problems  will  also  need  different  solutions. 

Rehabilitation  medicine  can  help  families  to  find 
solutions  to  many  of  the  problems  associated  with  rais- 
ing a child  with  a disabling  condition. 

The  aim  of  rehabilitation  for  adults  is  restoration  of 
function,  or  teaching  ways  of  compensating  for  lost 
function,  to  allow  living  as  normal  a life  as  possible. 
Usually  there  is  a disabling  event,  illness  or  accident 
with  loss  of  ability  to  do  things;  a period  of  recovery  and 
retraining,  and  a time  when  maximum  improvement  is 
reached.  Follow-up  is  needed  to  make  sure  that  equip- 
ment is  functional,  and  skills  are  maintained. 

With  children,  disability  maybe  the  result  of  an  event 
or  be  present  from  birth.  Life  skills  that  are  normally 
learned  as  part  of  development  may  be  acquired  only 
with  deliberate  teaching  or  the  use  of  assistive  devices. 
With  time,  development  and  growth,  the  needs  for 
teaching  and  devices  change.  Management  needs  to 
include  careful,  timely  follow-up  and  intervention  to 


adulthood  so  the  child’s  eventual  function  is  the  best  it 
can  be.1 

Some  examples  of  children  who  need  rehabilitation 
management  may  help  to  explain  this  difference. 

1 . A 10-year  old  boy  is  paraplegic  after  a car  accident 
in  another  country.  At  his  home,  after  discharge 
from  the  hospital,  his  father  pulls  him  about  in  a 
wagon.  He  has  ongoing  urinary  infections, 
hydronephrosis,  and  bowel  incontinence,  with  skin 
breakdown  over  his  perineum.  He  is  admitted  to  a 
children’s  rehabilitation  facility.  With  antibiotics 
and  intermittent  catheterization,  his  urinary  infec- 
tion clears,  the  hydronephrosis  resolves,  and  his 
skin  heals.  A regular  program  of  bowel  emptying 
is  begun,  and  with  dietary  care,  he  has  only  oc- 
casional accidents.  With  strengthening  of  his  arms, 
a properly  fitted  wheelchair  gives  him  mobility, 
while  long  leg  braces  and  crutches  allow  him  to 
stand  and  move  short  distances.  He  learns  to  dress 
himself,  to  transfer  from  chair  to  bath,  car  and  bed, 
and  to  do  his  own  catheterization.  Within  two 
months  he  is  able  to  return  home  and  to  go  to 
school.  He  will  need  new  wheelchairs  and  braces 
as  he  grows.  A car  with  hand  controls  is  to  be 
considered  in  the  future. 

2.  A 14-year  old  girl  sustains  a head  injury  and  is 
comatose  with  tracheostomy,  gastrostomy,  and 
spasticity  in  all  four  limbs.  Over  several  weeks  she 
begins  to  respond.  Her  first  rehabilitation  admis- 
sion provides  wheelchair,  splints,  and  a home  care 
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program.  The  second,  with  increasing  alertness, 
uses  intensive  therapy  to  achieve  limited  function. 
Further  improvement  sees  her  back  for  work  in 
walking,  self-care,  and  cognitive  retraining.  An 
Individual  Education  Plan  is  developed,  and  she 
goes  home  and  to  school.  Speech  therapy  and 
cognitive  training  continue.  The  next  summer  she 
needs  a heelcord  lengthening  and  more  physical, 
occupational,  and  speech  therapy.  Her  cognitive 
function  and  educational  needs  are  reassessed  and 
vocational  planning  is  begun. 

3.  A 5-year  old  girl  with  cerebral  palsy  is  quad- 
riparetic  with  some  head  control,  difficulty  eating 
and  no  useful  speech.  A feeding  program  im- 
proves her  nutrition.  As  head  control  improves, 
she  learns  to  drive  a power  wheelchair  with  a head 
switch,  and  to  use  a communication  device.  With 
better  communication,  her  intellectual  ability  can 
be  assessed.  She  goes  home  to  attend  school  with 
ongoing  physical  and  speech  therapy.  Readmis- 
sion 2 years  later  shows  improved  hand  control. 
She  needs  a bigger  power  wheelchair  and  now  can 
use  her  hand  to  drive  it.  She  has  a few  under- 
standable words  but  for  practical  communication 
she  needs  to  use  a Touch  Talker  to  synthesize 
speech. 

4.  After  meningococcemia  at  age  3,  a small  boy  had 
tissue  loss  in  all  extremities.  When  seen  at  age  5, 
he  has  bilateral  through-knee  amputations  and 
contractures  of  grafts  on  his  right  wrist.  He  needs 
new  prostheses,  new  stump  protectors,  stretching 
for  hip  flexion  contractures,  then  gait  training  with 
his  new  limbs.  He  will  need  ongoing  follow-up  for 
stump  changes,  prosthetic  fit,  wheelchair  ade- 
quacy, and  may  have  plastic  surgery  for  the  wrist 
contractures.  His  behavior  is  immature  and  he 
needs  assessment  for  intellectual  deficits  as  he  goes 
from  preschool  to  kindergarten  to  first  grade. 

Each  of  these  children  needed  a variety  of 
therapeutic  modalities  with  periodic  re-assessment  and 
additional  training  over  time  to  help  achieve  develop- 
mental goals.  Their  parents,  as  their  primary  caregivers 
and  case  managers,  need  support  and  assistance  in 
planning  and  obtaining  appropriate  care  for  their 
children  at  the  right  time.  Care  needed  varies  depend- 
ing on  the  nature  and  severity  of  the  disability,  the 
child’s  age,  and  family  and  community  resources. 

Different  diagnoses  are  associated  with  different 
physical  and  mental  problems:  management  depends 
on  the  individual’s  abilities  and  on  available  resources.9 

Cerebral  palsy  varies  in  its  severity  from  mild  spastic 
monoplegia  with  normal  intelligence  to  severe  athetosis 
and  mental  retardation.1  There  may  be  any  combina- 
tion of  physical  and  intellectual  deficits  (good  physical 
function  with  marked  intellectual  deficits,  very  limited 
motor  control  with  superior  intelligence).  ,3,4  The 
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physical  problems  are  usually  diagnosed  and  dealt  with 
first  as  delayed  motor  development  becomes  evident. 
Communication  is  important,  and  learning  and  be- 
havior difficulties  must  be  assessed  and  managed. 
After  procedures  such  as  tendon  lengthening,  Botox® 
injections  and  dorsal  rhizotomy,  intensive  re-education 
and  retraining  are  needed  to  ensure  long-term 
benefits.5'8 

Spina  bifida,  with  or  without  hydrocephalus,  also  is 
associated  with  a spectrum  of  physical  disability,  from 
mild  to  severe,  with  learning  problems  in  many 
children,  and  the  added  difficulty  of  managing  poor 
bowel  and  bladder  control.  Most  children  are  able  to 
talk  and  to  use  their  arms  effectively.  Lack  of  sensation 
in  the  perineum  and  legs  adds  to  the  risk  of  skin  break- 
down and  infection.  Urinary  tract  infections  are 
frequent,  often  needing  chronic  medication.  Constipa- 
tion (and  diarrhea)  may  require  dietary  management  as 
well  as  a disciplined  bowel  program.9 

Children  suffering  traumatic  brain  injury  may  have 
the  same  spectrum  of  disabilities  as  those  with  cerebral 
palsy.  Their  progress  tends  to  go  in  spurts,  over  time. 
Most  recovery  takes  place  in  the  first  18-24  months  and 
rehabilitation  therapy  is  most  effective,  then  more  nor- 
mal growth  and  development  follows.  Periodic 
re-assessment  will  show  needs  for  short-term  goal 
oriented  periods  of  intensive  treatment  to  improve  cog- 
nitive, social,  and  physical  function.1013 

Amputations  in  children  may  be  congenital  or  ac- 
quired. Prosthetic  management  is  made  more  difficult 
by  changes  related  to  growth  and  development  and 
easier  by  the  child’s  willingness  to  try  devices.  Close 
follow-up  is  needed  with  frequent  adjustment  of 
devices  to  obtain  optimal  function.  This  can  be  difficult 
in  a rural  area.  Rehabilitation  management  can  help 
assure  that  timely  adjustments  are  made  to  devices  and 
training  is  provided  for  the  best  function.14 

Children  who  suffer  burns  and  other  trauma  need 
rehabilitation  care.  Exercises  help  prevent  contrac- 
tures and  improve  mobility.  Occupational  therapy 
helps  prevent  loss  of  function  and  can  provide  devices 
to  help  or  regain  skills  needed  in  daily  life.  The  team 
approach  helps  parents  and  child  deal  with  psycho-so- 
cial aspects  of  traumatic  injury.15,16 

Muscular  dystrophy  and  other  progressive  condi- 
tions present  a different  challenge  as  therapy  works  to 
prevent  complications  such  as  contractures  from  has- 
tening functional  loss,  and  adaptive  equipment  is 
needed  to  help  substitute  for  muscular  function  in 
school  and  social  activities.17,18 

Children  with  conditions  such  as  rheumatoid 
arthritis,  dermatomyositis  or  osteogenesis  imperfecta 
will  benefit  from  rehabilitation  management.19,20 
Relief  of  discomfort,  prevention  of  contractures,  main- 
tenance of  strength  and  function,  and  provision  of 
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adaptive  devices  all  contribute  to  and  complement 
medical  management. 

Some  aspects  of  rehabilitation  management  apply  to 
all  children: 

Communication  is  essential  and  needs  to  be  easy  and 
efficient.  Verbal  communication  is  easiest,  if  feasible, 
and  efforts  must  be  made  to  achieve  at  least  some 
speech.  For  many  children  with  severe  motor  impair- 
ment, alternative  methods  of  communication  are 
needed.  This  may  begin  with  the  establishment  of  a 
reliable  yes/no  response,  than  progress  to  single 
choices,  to  more  complex  choices,  and  eventually  to  the 
use  of  a communication  device.  The  device  may  be  as 
simple  as  a picture  or  letter  board  or  as  complex  as  a 
computerized  voice  synthesizer.  Accurate  assessment 
of  cognitive  ability  and  educational  planning  depend  on 
communication. 

Mobility  is  also  important  to  development.  It  is  often 
seen  as  a major  goal,  and  may  be  focused  on  while  other 
important  aspects  of  development  like  feeding  are 
neglected.  When  walking  is  not  feasible,  the  use  of 
wheelchairs  or  scooters  often  allows  the  child  to  keep 
up  with  peers  and  to  use  available  energy  for  play  and 
learning.  Appropriate  and  well  fitted  orthotic  devices 
are  also  important  for  ambulation  and  for  prevention 
of  contractures.2122  Well  timed  surgical  procedures 
followed  by  appropriate  physical  and  occupational 
therapy  for  training  can  preserve  and  improve  mobility. 

Education  is  an  important  component  of  rehabilita- 
tion for  children,  not  only  for  academics,  but  for  social 
and  survival  skills.  Rehabilitation  also  means  teaching 
and  assisting  parents  and  other  family  members,  school 
personnel  and  communities  how  best  to  help  the  child 
grow  into  a functioning  member  of  society.  When 
learning  disabilities  or  impaired  communication  inter- 
fere with  regular  school  activities,  careful  assessment 
and  adaptation  of  teaching  methods  or  provision  of 
appropriate  equipment  can  make  it  possible  for 
children  to  participate  and  succeed.23  Formal  cognitive 
(re)training  may  be  part  of  education  for  children  with 
traumatic  brain  injury. 

Location  is  an  important  factor  in  managing 
children’s  rehabilitation.  The  child  who  lives  in  an 
urban  setting  where  physical,  occupational  and  speech 
therapy  are  available  in  school  or  on  an  outpatient  basis, 
will  be  able  to  stay  at  home  and  have  an  optimum 
program.  Coordination  is  needed  between  medical 
and  educational  providers. 

The  child  who  lives  in  a rural  setting  may  have  physi- 
cal, occupational,  and  speech  therapy  provided  by 
visiting  therapists  on  a weekly  basis.  He  may  also  have 
a long  bus  ride  to  an  inaccessible  school.  Getting  the 
best  management  is  more  difficult,  as  providers  are 
distant  and  may  not  understand  the  local  circumstan- 
ces. Communication,  coordination  of  efforts  and 
follow-up  are  essential.  Short  term  admission  to  a 


children’s  rehabilitation  facility  for  goal  oriented  inten- 
sive therapy,  with  return  to  the  community  setting,  and 
ongoing  monitoring  of  program  through  outreach  per- 
sonnel, is  an  alternative  that  can  improve  short  and  long 
term  outcome.  Later  inpatient  stay  for  rehabilitation 
can  help  achieve  further  developmental  goals. 

Parents,  as  primary  caregivers,  are  responsible  for 
the  upbringing  of  the  child  with  a handicapping  condi- 
tion. Their  participation  in  planning  and  on-going 
therapy  is  essential.  Many  parents  are  able  to  assist 
their  children  in  learning  and  practicing  skills  such  as 
athletics,  some  are  not.  Learning  to  play  the  piano  or 
to  play  soccer  needs  practice.  The  child  with  crutches 
or  braces  and  tight  muscles  also  needs  to  practice  every 
day  to  maintain  and/or  achieve  the  skills  that  are  just  as 
hard  to  learn  as  playing  sports  or  a musical  instrument. 
Parents  of  children  with  handicaps  also  vary  in  their 
ability  to  carry  out  training  activities  in  addition  to  the 
daily  demands  of  family  life.  The  rehabilitation  team 
can  assist  parents  to  establish  a home  program  that  will 
ensure  the  child’s  progress  without  disrupting  or  pre- 
empting the  whole  family’s  time  and  energy.2 

To  parents  and  children  with  disabilities,  contact 
with  many  different  medical  and  educational  experts 
may  be  confusing.  The  pediatrician,  the  orthopedist, 
the  neurologist,  the  urologist,  the  psychologist,  the 
teacher,  the  speech  pathologist,  the  physical  therapist, 
the  occupational  therapist,  the  social  worker,  the 
physiatrist  all  see  different  aspects  of  the  child  and  the 
disability  and  each  has  different  priorities  in  recom- 
mending treatment.  The  parents  need  information  and 
assistance  if  they  are  to  make  decisions.  The  physiatrist 
with  specialized  training  and  knowledge  is  best 
qualified  to  help  with  this  decision-making. 

An  integrated  rehabilitation  team,  with  input  from 
specialists  as  indicated,  and  participation  of  school, 
parents,  and  the  child,  can  help  to  assure  the  best  long 
term  outcome  for  the  child.  This  includes  independent 
living,  an  enjoyable  career,  and  a satisfying  social  life. 
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Pharmacology  Focus 


Treatment  Options  for  Human  Immunodeficiency  Virus 


Jodi  Rylance  Heins,  Pharm.D,  Sioux  Falls,  SD 

The  treatment  of  human  immunodeficiency  virus 
(HIV)  and  acquired  immunodeficiency  syndrome 
(AIDS)  has  been  changing  rapidly  during  the  past  few 
years  due  in  part  to  the  accelerated  approval  process 
by  the  FDA  for  new  agents  and  treatments.  Currently 
there  are  approximately  twenty-five  drugs  approved  by 
the  FDA  to  treat  HIV  infection  and  AIDS  related 
conditions,  while  hundreds  of  additional  agents  are 
under  investigation.  Of  the  twenty-five  agents  ap- 
proved, six  are  approved  for  the  treatment  of  HIV,  with 
three  of  these  agents  being  approved  in  the  past 
eighteen  months. 

Zidovudine  (Retrovir,  Burroughs  Wellcome;  also 
known  as  AZT),  was  the  first  nucleoside  reverse 
transcriptase  inhibitor  to  receive  FDA  approval.  It  was 
initially  approved  to  treat  adult  AIDS  or  symptomatic 
HIV  and  CD4<  200.  More  recent  approvals  for 
zidovudine  have  included  treatment  of  adult  HIV  infec- 
tion and  CD4  < 500.  pediatric  HIV  infection  (ages  3 
months  to  12  years),  the  prevention  of  perinatal  trans- 
mission in  HIV  positive  pregnant  women  between  14 
and  34  weeks  gestation,  and  in  newborns  of  HIV  posi- 
tive mothers. 

Several  studies  have  confirmed  the  clinical  benefit  of 
zidovudine  therapy  in  patients  with  symptomatic  and 
asymptomatic  HIV  infection  and  thus  it  remains  the 
initial  drug  of  choice  for  these  patients.  The  optimal 
time  to  begin  therapy  for  the  asymptomatic  patients  is 
unknown  and  therefore,  an  acceptable  approach  to 
therapy  in  these  patients  is  to  monitor  and  clinically 
observe.1 

When  zidovudine  monotherapy  begins  to  fail  or 
toxicity  occurs,  alternative  approaches  are  now  avail- 
able. Four  additional  nucleoside  analogs  have  been 
approved  for  use  and  the  first  protease  inhibitor  has 
recently  been  approved. 

Didanosine  (Videx,  Bristol  Myers  Squibb;  also 
known  as  dideoxyinosine  and  ddl)  was  the  second 
nucleoside  reverse  transcriptase  inhibitor  to  receive 
FDA  approval.  It  is  indicated  for  the  treatment  of  adult 
and  pediatric  patients  with  advanced  HIV  infection 
who  are  intolerant  to,  deteriorating  on,  or  have  pre- 
viously been  treated  with  zidovudine.  Didanosine  has 
been  used  as  monotherapy  instead  of  zidovudine  and  in 
combination  with  zidovudine.  Treatment  limiting  side 
effects  with  didanosine  have  been  peripheral 
neuropathy,  acute  pancreatitis  and  gastrointestinal  dis- 
turbances. 

Zalcitabine  (Hivid,  Hoffman  La  Roche;  also  known 
as  dideoxycytidine  and  ddC)  a third  nucleoside  reverse 
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transcriptase  inhibitor  is  approved  for  the  treatment  of 
advanced  HIV  infection  in  combination  with 
zidovudine.  It  is  also  approved  as  monotherapy  for 
adults  with  advanced  HIV  who  are  intolerant  to  or  have 
disease  progression  on  zidovudine  and  appears  to  be  at 
least  as  effective  as  didanosine  monotherapy  at  delay- 
ing progression  of  disease  and  death  in  these  patients.2 
Adverse  effects  with  zalcitabine  include  peripheral 
neuropathy,  rash  and  oral  aphthous  ulcers. 

Stavudine  (Zerit,  Bristol  Myers  Squibb;  also  known 
as  d4T)  is  also  a nucleoside  reverse  transcriptase  in- 
hibitor that  was  approved  in  June  of  1994  under  the 
accelerated  approval  process.3,4  This  process  approves 
a new  drug  based  on  surrogate  endpoints  (ie.  CD4 
counts,  serum  HIV  p24  antigen)  and  not  survival  or 
ether  clinical  endpoints.  When  the  drug  is  approved  by 
this  method  the  manufacturer  must  agree  to  sub- 
sequently verify  that  the  drug  provides  a true  clinical 
benefit.  Additional  trials  are  currently  underway  to 
assess  the  overall  morbidity  and  mortality  effects  of 
stavudine. 

Stavudine  is  indicated  for  the  treatment  of  adults 
with  advanced  HIV  infection  who  are  intolerant  to  or 
deteriorating  on  approved  therapies.  The  major  dose- 
limiting  side  effect  has  been  peripheral  neuropathy.4  5 

Lamivudine  (Epivir,  Glaxo  Wellcome;  also  referred 
to  as  3TC)  is  the  most  recent  nucleoside  reverse 
transcriptase  inhibitor  to  be  approved.  It  has  been 
available  through  an  expanded  access  program  since 
November  of  1993.6  The  FDA  approved  lamivudine  on 
November  17,  1995  for  combination  use  with 
zidovudine  based  on  trials  showing  beneficial  effects  on 
surrogate  markers  of  HIV  disease. 

One  encouraging  finding  in  the  trials  of  lamivudine 
has  been  the  observation  that  as  the  HIV  virus  becomes 
resistant  to  lamivudine  it  may  restore  the  susceptibility 
of  the  previously  zidovudine  resistant  viruses  to 
zidovudine.7'8  Lamivudine  also  seems  to  have  a better 
side  effect  profile  than  other  previously  marketed 
reverse  transcriptase  inhibitors.  The  most  common 
adverse  effects  have  been  headache,  insomnia,  nausea, 
diarrhea,  and  abdominal  pain.9 

Saquinavir  (Invirase,  Hoffman  LaRoche)  is  the  first 
protease  inhibitor  to  be  approved  by  the  FDA. 
Protease  inhibitors  offer  a new  approach  to  the  treat- 
ment of  HIV.  Both  nucleoside  analogues  and  protease 
inhibitors  inhibit  viral  replication,  however,  this  is  ac- 
complished at  different  points  in  the  replication 
process.  HIV  protease  is  the  enzyme  responsible  for 
the  transformation  of  immature  virions  into  mature 
infectious  particles.10 
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Squinavir  was  approved  December  7,  1995,  just  97 
days  after  submission  of  its  application.  It  is  indicated 
for  combination  use  with  nucleoside  analogues  for  the 
treatment  of  advanced  HIV  infection  in  selected 
patients.  The  FDA  based  its  approval  on  trials  compar- 
ing three  drug  regimens:  saquinavir  with  zidovudine, 
saquinavir  with  zalcitabine  and  saquinavir  with  both 
zidovudine  and  zalcitabine.11  Resistance  to  saquinavir 
as  monotherapy  has  developed  rapidly  in  clinical  trials 
and  therefore  has  limited  its  approval  to  combination 
therapy.  Additional  clinical  trials  are  underway  to  pro- 
vide further  information  on  the  role  of  this  new  class  of 
agents  against  HIV  and  AIDS. 

A number  of  other  protease  inhibitors  are  currently 
under  investigation  and  at  least  two  of  these  agents  are 
in  phase  III  clinical  trials.  Further  information  on  these 
and  other  agents  under  investigation  for  the  treatment 
of  HIV  and  AIDS  can  be  obtained  by  calling  1-800- 
TRIALS-A. 
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SOUTH  DAKOTA  POLITICAL 
ACTION  COMMITTEE 


South  Dakota’s 
voice  for  the 
medical  profession 


Without  friendly  elected  officials  in 
Pierre  and  Washington,  D.C.,  even  the 
best  arguments  can  fall  on  deaf  ears. 


What  is  SoDaPAC? 

The  South  Dakota  Political  Action  Committee  is  a 
voluntary,  non-profit,  bi-partisan  committee  of 
physicians  and  their  spouses.  SoDaPAC  was 
formed  in  the  early  70s  for  the  purpose  of  educat- 
ing the  medical  community  about  the  importance 
of  being  actively  involved  in  the  political  process. 
One  of  the  primary  methods  of  SoDaPAC  involve- 
ment is  in  making  monetary  contributions  to  state 
legislative  candidates. 

Why  should  I contribute  to  SoDaPAC/AMPAC? 

Too  often  we  hear  "Let  someone  else  do  it";  "Pm 
too  busy";  or  " Politics  and  medicine  don’t  mix". 
Today  more  than  ever  we  must  make  a commit- 
ment to  changing  these  attitudes,  because  voices 
other  than  from  the  medical  community  - citizens, 
congressmen  and  legislators  - are  shaping  future 
health  care  policies  and  resulting  regulations, 
which  we  will  have  to  deal  with  every  day  in  our 
profession. 
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Molecular  Medicine:  A Primer  For 
Clinicians  — Part  IX  Human  Gene  Therapy 

Department  of  Biochemistry  and  Molecular  Biology.  Edited  by  Ronald  Lindahl,  Ph.D 

ABSTRACT 

Previous  papers  in  our  Molecular  Medicine  series  have  described  how  many  tools  of  the  molecular  biologist  are 
being  used  to  develop  practical  bedside  applications  of  modern  molecular  biology.  We  have  discussed  the 
development  of  molecular  diagnostics  and  their  emerging  use  in  clinical  settings.  In  this  paper  we  discuss  how  the 
tools  of  the  molecular  biologist  are  being  used  to  develop  "gene  therapy",  genetic  treatments  or  cures  for  a wide 
variety  of  medical  conditions.  Recent  results  suggest  that  effective  gene-based  treatments  or  cures  for  many  human 
diseases  may  soon  be  practical. 

INTRODUCTION 

The  ultimate  bedside  application  of  modern 
molecular  biology  is  the  use  of  it’s  methods  to  cure 
disease.  Until  recently  this  has  remained  an  elusive 
goal,  theoretically  possible,  sometimes  technically 
feasible,  but  practically  limited  to  either  animal  models 
or  to  very  rare  human  conditions  in  clinical  research 
settings.  Progress  in  several  areas  now  suggests  that  the 
use  of  molecular  methods,  as  gene  therapy,  to  effective- 
ly treat  or  cure  many  human  diseases  may  soon  be 
practical. 

The  previous  papers  in  our  Molecular  Medicine 
series  have  described  the  major  concepts  and  tools  of 
modern  molecular  biology.1'  We  also  discussed  how 
these  tools  currently  are  or  will  soon  be  available  to 
assist  practicing  physicians  in  making  diagnoses  and 
predicting  the  course  of  a wide  variety  of  human  genetic 
and  multifactorial  diseases,  including  cancer  and  car- 
diovascular disease.4'6  Throughout  the  series  we  have 
also  considered  the  ethical  issues  surrounding  the  ap- 
plication of  these  extremely  powerful  methods  to 
human  biology.7  8 

In  this  paper,  we  will  discuss  how  the  tools  of  the 
molecular  biologist  will  soon  be  available  to  the 
clinician  to  treat  or  cure  the  same  wide  variety  of  medi- 
cal conditions  these  techniques  help  to  identify.  It  is 
the  use  of  molecular  biology  in  treatment  that  com- 
pletes the  application  of  recombinant  DNA  technology 
to  the  day-to-day  practice  of  medicine. 
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WHAT  IS  GENE  THERAPY? 

The  commonly  held  concept  of  gene  therapy  is  as  a 
technique  for  curing  genetic  diseases.  In  its  broadest 
definition,  gene  therapy  is  "the  transfer  of  new  genetic 
material  to  the  cells  of  an  individual  with  resulting 
therapeutic  benefit  to  the  individual".9  It  is  in  this  broad 
sense  that  gene  therapy  will  find  the  most  use  in  clinical 
situations.  DNA-based  therapies  are  being  developed 
for  treating  various  forms  of  cancer  and  cardiovascular 
diseases,  neurological  diseases  and  infectious  diseases, 
including  AIDS. 

Conceptually  gene  therapy  is  the  application  to 
human  cells  of  the  construction  and  expression  of  a 
recombinant  DNA  molecule  as  we  described  pre- 
viously.2 Recall  that  to  express  a recombinant  DNA 
molecule  in  bacteria,  the  DNA  of  interest,  usually  a 
cDNA,  is  inserted  into  an  appropriate  vector  and  the 
resulting  recombinant  DNA  molecule  is  placed  into  a 
bacterial  host  cell.  The  recombinant  molecule  carries 
not  only  the  DNA  of  interest  but  vector  DNA  sequen- 
ces that  allow  the  bacterial  cell  to  make  many  copies  of 
the  recombinant  molecule.  Other  DNA  sequences, 
called  promoter  sequences,  allow  the  host  cell  to 
specifically  transcribe  and  translate  the  insert  DNA  of 
interest.  The  result  is  a bacterial  factory  which  can 
produce  large  amounts  of  foreign  gene  product  (ie. 
human  insulin  or  human  growth  hormone). 

In  gene  therapy  a suitably  constructed  recombinant 
DNA  molecule  is  inserted  into  human  cells.  The  host 
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cell  then  uses  its  replication,  transcription  and  transla- 
tion machinery  to  make  the  protein  product  of  the 
inserted  DNA  sequence.1 2 The  insert  DNA  is  the 
human  cDNA  or  a "minigene"  of  the  gene  of  interest, 
with  all  the  necessary  regulatory  sequences  (promoters 
and  enhancers)  that  allow  proper  expression.  The  vec- 
tor is  either  a virus  that  infects  human  cells  or  a 
plasmid.2  The  target  cell  is  one  in  which  expression  of 
the  inserted  human  DNA  sequence  will  result  in  res- 
toration of  normal  cell  function  or  behavior  or  in  its 
destruction. 

The  clinical  application  of  gene  therapy  for  any  con- 
dition involves  several  steps.  First,  the  disease-causing 
gene  or  genes  must  be  isolated  and  characterized.  How 
the  gene  is  involved  in  the  disease  process  must  also  be 
established  as  this  will  define  the  strategy  for  gene 
therapy.  Next  a suitable  recombinant  DNA  molecule 
carrying  the  gene  of  interest  in  expressible  form  in  a 
suitable  vector  must  be  constructed  and  tested  for  ap- 
propriate expression  and  safety  in  human  cells  in 
culture  and/or  animal  models.  Only  then  can  a human 
clinical  test  be  conducted.  Obviously,  there  are  many 
potential  difficulties  and  pitfalls  that  must  be  effectively 
dealt  with  for  DNA-based  therapy  for  any  condition  to 
become  a clinical  reality.  Recent  efforts  indicate  that 
all  of  these  difficulties  are  addressable  and  that  human 
gene  therapy  will  become  a viable  treatment  modality 
for  several  diseases  in  the  near  future. 

GENE  THERAPY  METHODS 

Effective  gene  therapy  requires  the  highly  efficient 
delivery  of  the  gene  of  interest  to  a specific  target  tissue. 
High  efficiency  refers  to  the  successful  uptake  of  the 
gene  by  a large  proportion  of  the  target  cell  population 
and  the  expression  of  the  gene  by  the  majority  of  those 
cells  that  have  incorporated  the  DNA.  While  high 
efficiency  (>50%-75%  of  target  cells)  is  always 
desirable,  for  some  types  of  gene  therapy  lower  efficien- 
cies (10%-20%)  may  be  acceptable.  Specificity  refers 
to  the  ability  of  the  gene  to  be  delivered  to  the  desired 
cells  without  non-target  cells  incorporating  DNA.  In 
most  forms  of  gene  therapy  for  cancer,  specific  target- 
ing to  the  tumor  cells  is  an  absolute  requirement. 
However,  for  gene  therapy  of  diseases  where  tissue- 
specific  expression  of  the  gene  can  be  achieved  by 
genetic  engineering,  specificity  is  not  an  issue  except 
that  any  DNA  taken  up  by  non-target  cells  means  less 
DNA  taken  up  by  the  desired  cells. 

Gene  delivery  systems  come  in  two  forms:  biological 
and  physical.  Biological  delivery  systems  include 
human  viral  vectors  that  are  rendered  non-pathogenic 
and  incapable  of  replicating  in  cells  they  infect.  These 
viruses  are  made  replication-defective  by  the  deletion 
of  one  more  viral  genes  that  are  essential  for  viral  DNA 
replication  or  viral  particle  assembly.  The  therapeutic 
DNA  to  be  delivered,  along  with  its  necessary 
regulatory  promoter,  enhancer  and  polyadenylation 


signals,  usually  replaces  the  deleted  essential  viral 
genes.  Since  the  viral  vectors  are  replication-defective, 
the  recombinant  virus  must  be  propagated  in  cell  lines 
known  as  helper  cell  lines  which  provide  the  essential 
viral  gene  products,  usually  viral  structural  or  packag- 
ing proteins,  for  viral  particle  production.  The 
resultant  recombinant  viral  particles  are  isolated  and 
used  to  infect  target  cells. 

The  most  commonly  used  viral  vectors  to  date  have 
been  replication-defective  retroviruses.1'2,5’10’11 
Retroviruses  have  several  advantages  as  gene  therapy 
vectors.  They  are  small,  RNA-containing  viruses  which 
efficiently  infect  many  cell  types.  Their  life  cycle  invol- 
ves production  of  a DNA  copy  of  the  viral  genetic 
material  by  reverse  transcriptase  and  the  physical  in- 
tegration of  this  proviral  DNA  into  the  host  cell  genetic 
material.  Thus,  the  frequency  of  successful  integration 
of  the  therapeutic  gene  and  its  potential  for  long-term 
expression  are  very  high.  However,  the  small  size  of 
retroviruses  limits  the  size  of  the  therapeutic  gene  than 
they  can  carry.  Although  retroviruses  are  highly  infec- 
tive, the  successful  integration  of  the  provirus  requires 
target  cell  replication,  therefore  retrovirus-mediated 
gene  transfer  is  limited  to  actively  dividing  cells. 

Replication-defective  adenoviruses  are  also  being 
developed  as  gene  delivery  vectors.  Although  most 
commonly  infecting  respiratory  tract  cells, 
adenoviruses  can  infect  a wide  variety  of  cell  types. 
Their  advantage  is  that  they  are  much  larger  than 
retroviruses;  therefore  larger  regions  of  viral  DNA  can 
be  deleted  and  larger  therapeutic  gene  constructs  can 
be  delivered.  Adenoviruses  also  efficiently  infect  both 
actively  dividing  and  non-dividing  cells.  The  major 
disadvantage  of  adenoviruses  is  that  they  do  not  stably 
integrate  their  DNA  into  the  host  cell  DNA.  Therefore 
expression  of  the  therapeutic  gene  is  transient  and 
expression  decreases  as  the  viral  genome  is  gradually 
lost  from  cells  as  the  cells  divide. 

Two  other  types  of  viruses  also  have  potential  as  gene 
delivery  vectors.  Adeno-associated  viruses  are  non- 
pathogenic  viruses  that  infect  respiratory  cells.  They 
normally  have  a highly  specific  site  of  integration  on 
human  chromosome  19.  This  would  make  them  ideal 
as  gene  therapy  vectors  because  the  recombinant  virus 
carrying  the  therapeutic  gene  would  be  incorporated 
into  a known  site  in  the  human  genome.  However,  to 
date  most  recombinant  adeno-associated  vectors 
tested  have  lost  the  ability  to  specifically  integrate. 
Herpes  simplex  type  1 viruses  preferentially  infect  non- 
dividing neural  cells.  Although  these  viruses  do  not 
integrate  into  the  host  cell  genome,  they  appear  to  exist 
as  stable  extrachromosomal  pieces  of  DNA  called 
episomes.  Thus,  long  term  expression  of  the 
therapeutic  gene  is  likely.  However,  recombinant  - 
herpes  viruses  are  highly  cytotoxic  to  the  cells  they 
infect.  Therefore,  even  though  both  adeno-associated 
and  herpes  simplex  1 viruses  appear  promising,  they 
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will  require  much  additional  work  before  they  are  use- 
ful as  gene  delivery  vectors. 

es 

The  physical  methods  of  delivering  genes  to  target 
, cells  usually  take  advantage  of  normal  cell  pathways  for 
the  uptake  of  materials  from  their  environment.10'11 
I These  include  receptor-mediated  mechanisms  and 
those  involving  cell  membrane  fusion.  The  receptor- 
mediated  pathways  involve  complexing  the  therapeutic 
DNA,  usually  as  an  insert  in  a plasmid  vector,  with  the 
protein  ligand  for  a specific  cellular  receptor.  Two  such 
ligands  are  the  asialoglycoprotein  or  polylysine 
molecules.  Ligand-DNA  complexes  provide  the  pos- 
sibility of  target  cell  specificity  because  the  specific 

I ligand  chosen  is  one  whose  receptor  is  expressed  only 
by  the  appropriate  target  cells.  However,  ligand-DNA 
complex  gene  delivery  is  not  very  efficient  because  the 
internalized  complexes  are  often  subject  to  degrada- 
tion by  lysosomes  in  the  cytoplasm.  Therefore,  much 
of  the  DNA  does  not  reach  the  nucleus. 

The  use  of  lipid  vesicles,  called  liposomes,  is  another 
physical  method  of  gene  delivery.  A plasmid  carrying 
the  gene  of  interest  is  encapsulated  within  a liposome 
and  the  complex  is  then  taken  up  by  the  host  cell  by 
liposome  — cell  membrane  fusion.  Although  this 
method  also  has  shown  some  success  in  experimental 
systems,  it  too  suffers  from  poor  efficiency  because  the 
DNA  is  only  delivered  into  the  cell  cytoplasm,  and  not 
directly  into  the  nucleus.  Moreover,  liposomes  do  not 
provide  target  cell  specificity  because  the  liposome  will 
fuse  with  any  cell  membrane. 

Other  physical  methods  of  DNA  delivery,  such  as 
direct  microinjection  into  the  nucleus  or  by  pneumatic 
pressure  in  the  form  of  a "gene  gun"  have  also  been  used 
successfully  experimentally.  Those  methods  offer  high 
efficiency  of  delivery,  but  are  severely  limited  in  their 
use  to  treatment  of  target  cells  in  vitro. 

Thus  while  physical  methods  are  attractive  for  gene 
therapy  because  they  are  inherently  safer  than  viral 
methods,  they  are  currently  not  very  efficient.  Because 
of  low  probability  of  stable  integration  of  the 
therapeutic  gene  into  the  genome,  only  transient  ex- 
pression of  the  gene  is  likely. 

The  delivery  of  genes  to  human  cells  can  either  be 
done  in  vivo  or  ex  vivo.  The  in  vivo  approach  delivers 
the  therapeutic  gene  to  target  cells  directly  in  the  af- 
fected tissue  or  organ.  Delivery  can  be  either  systemic 
(i.v.),  regional  (i.m.,  inhalation,  dermal)  or  highly  local- 
ized (eg.  intratumor  injection).  High  specificity  of  the 
recombinant  vector  for  the  target  tissue  and  high  ef- 
ficiency of  delivery  are  necessary  for  the  in  vivo 
approach  to  be  successful.  Ex  vivo  delivery  involves 
removing  the  target  cells  from  the  patient,  introducing 
the  gene  of  interest  to  the  cells  in  culture,  perhaps 
testing  the  cells  to  ensure  delivery  and  survival,  and 
finally  returning  the  genetically-altered  cells  to  the  in- 
dividual. Ex  vivo  delivery  has  some  obvious  advantages. 


Both  viral  vectors  and  physical  methods  can  be  used 
equally  well.  Target  cells  can  be  directly  treated 
without  risk  of  transferring  DNA  to  non-target  cells. 
Cells  can  be  manipulated  in  vitro  and  the  efficiency  of 
gene  delivery  assessed,  with  only  successful  transfers 
reimplanted.  Thus,  high  efficiency  and  specificity  are 
obtained.  However,  not  all  target  tissues  are  amenable 
to  ex  vivo  treatment  for  a number  of  reasons.  Currently, 
only  cells  of  the  hematopoietic  system  and  hepatocytes, 
which  are  relatively  hardy  and  actively  dividing,  have 
been  successfully  treated  by  ex  vivo  gene  therapy  in 
human  and  dogs.11  Ex  vivo  manipulation  of  tumor 
cells12  and  neural  cells13  has  been  discussed. 

In  vivo  gene  delivery  offers  the  advantage  of  being 
applicable  to  every  tissue  since  every  tissue  is  accessible 
either  systematically  or  by  direct  injection.  It  is  also  less 
time  consuming  and  labor  intensive  than  the  ex  vivo 
approaches.  The  limitations  are  those  discussed  pre- 
viously related  to  low  efficiency  and  potential  lack  of 
specificity. 

To  date,  all  human  gene  therapy  methods  and  ap- 
proved clinical  protocols  have  involved  the  delivery  of 
genes  to  somatic  cells  post-natally.  While  it  is  certainly 
technically  possible  to  apply  the  same  methods  in  utero 
or  to  gametes  (ie,  the  successful  production  of  a wide 
variety  of  transgenic  mammals),  the  considerable  ethi- 
cal debate  that  surrounds  any  genetic  manipulation  of 
germ  line  cells  has  prompted  researchers  to  focus  their 
efforts  on  human  somatic  cell  gene  therapy.  However, 
it  is  likely  only  a matter  of  time  before  in  utero  gene 
therapy  at  progressively  earlier  stages  of  gestation  will 
force  open  discussion  of  the  many  issues  associated 
with  "germ  line"  gene  therapy. 

CLINICAL  APPLICATIONS  OF  GENE  THERAPY 

The  first  successful  clinical  use  of  human  gene 
therapy  was  initiated  in  1990  by  treating  2 children 
suffering  from  a genetic  disease,  adenosine  deaminase 
deficiency,  which  leads  to  a severe  immunodeficiency. 
Subsequently,  a relatively  large  number  of  clinical  trails 
of  gene-based  therapies  have  been  undertaken.  Most 
are  limited  to  the  treatment  of  various  cancers,  al- 
though protocols  for  treating  a variety  of 
metabolic/genetic  and  infectious  diseases,  including 
AIDS,  are  underway.  At  least  65  human  gene  therapy 
trials  have  been  approved  in  the  United  States.14 
Several  excellent,  brief  reviews  have  summarized  this 
activity.11"15 

Cancer.  For  cancer  gene  therapy,  the  approach  most 
often  employed  has  used  ex  vivo  genetic  manipulation 
of  either  tumor  or  host  immune  cells  and  reintroduction 
of  the  modified  cells  into  the  patient.1*"14'16  Two  types 
of  manipulation  have  been  done.  First,  insertion  into 
cells  of  genes  that  encode  immunostimulatory 
cytokines  such  as  the  interleukins  (1L-2,  IL-6),  inter- 
ferons, tumor  necrosis  factor  alpha  (TNFa),  or 
granulocyte  macrophage-colony  stimulating  factor 
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(GM-CSF).  The  goal  is  to  induce  a systemic  immune 
response  that  will  result  in  destruction  of  tumor  cells 
and  provide  vaccination  against  future  tumor  develop- 
ment. This  approach  has  been  used  successfully 
against  a number  of  relatively  immunogenic  tumors, 
such  as  melanoma,  breast,  colorectal  and  renal  car- 
cinomas and  neuroblastoma.  Variations  on  this  theme 
include  gene  therapy  of  tumor-infiltrating  lymphocytes 
(TILs)  with  TNFa  or  IL-2  genes.  When  the  modified 
TILs  are  returned  to  the  patient,  they  home  in  on  the 
tumors,  delivering  these  anti-tumor  agents  directly  to 
the  target  lesions.  Another  variation  is  to  insert  "an- 
tisense" copies  of  growth  factor  genes,  such  as 
insulin-like  growth  factor  (IGF-1)  into  tumor  cells.  The 
reimplanted  cells  do  not  produce  IGF-1  because  the 
antisense  IGF-1  mRNA  blocks  translation  of  the 
authentic  IGF  -1  message.  By  an  unknown  mechanism, 
these  appears  to  stimulate  the  recruitment  of  cytotoxic 
lymphocytes  to  the  tumor,  destroying  it. 

A second  ex  vivo  approach  is  to  either  protect  normal 
cells  from  the  cytotoxic  effects  of  chemotherapeutic 
agents  or  to  increase  the  sensitivity  of  tumor  cells  by 
providing  them  with  copies  of  the  appropriate  gene 
prior  to  reintroduction  into  the  patient.  The  most  com- 
mon protective  method  is  to  provide  normal  stem  cells, 
such  as  hematopoietic  stem  cells,  with  copies  of  the 
multiple  drug  resistance  gene  (MDR-l).  Since  the 
product  of  this  gene  functions  to  pump  cytotoxic  agents, 
including  chemotherapeutic  agents,  out  of  cells,  cells 
expressing  this  gene  will  be  protected  and  will  be  able 
to  repopulate  tissues  such  as  bone  marrow  after  exten- 
sive chemotherapy.  This  system  is  being  tested  in  the 
taxol  treatment  of  breast  cancer.12  Conversely,  provid- 
ing tumor  cells  with  copies  of  genes  whose  products 
activate  inactive  proforms  of  chemotherapeutic  agents, 
especially  when  the  active  form  is  diffusible  from  cell  to 
cell,  provides  a way  to  achieve  targeted  drug  activation 
within  the  tumor.  Several  genes  are  candidates;  the 
Herpes  simplex  virus  thymidine  kinase  gene  (HSVtk) 
provides  sensitivity  to  the  anti-herpes  drug  ganciclovir, 
which  inhibits  DNA  polymerase,  leading  to  cell  death. 
Interestingly,  the  activated  form  of  ganciclovir  is  dif- 
fusible, so  adjacent  cells  are  also  killed.  Therefore, 
reintroduced  HSVtk-carrying  tumor  cells  should  be 
able  to  destroy  neighboring  tumor  cells. 

A few  in  vivo  gene  therapy  approaches  to  cancer 
have  also  been  initiated.  Most  involve  direct  injection 
of  either  liposome-encapsulated  or  retroviral-pack- 
aged genes  into  tumor  masses.  As  for  ex  vivo 
manipulation,  the  genes  of  interest  can  be  either  im- 
munostimulatory,  protective  or  sensitivity-conferring. 
While  in  vivo  gene  therapy  for  cancer  is  particularly 
appealing  because  otherwise  inoperable  lesions  can  be 
targeted,  until  recently  in  vivo  methods  have  lagged 
behind  ex  vivo  approaches.  This  appears  to  be  due 
largely  to  inefficient  methods  of  in  vivo  gene  delivery 
and  difficulties  in  targeting  a sufficient  number  of 


tumor  cells  to  produce  a clinically  significant  tumor 
regression. 

Metabolic/Genetic  Diseases.  Gene  therapy-based 
approaches  to  metabolic  diseases  offer  particular  chal- 
lenges and  opportunities.11,14  First,  the  gene 
responsible  must  be  known,  cloned  and  appropriate 
expression  vectors  constructed.  Second,  unless 
therapy  is  initiated  before  the  onset  of  disease 
symptoms,  the  likelihood  is  that  gene-based  treatments 
will  only  serve  to  limit  further  damage,  not  reverse  it. 
This  is  particularly  true  for  neurological  or  other  types 
of  degenerative  processes.  Finally,  many  metabolic 
diseases  are  tissue-specific  and  therapeutic  vectors 
must  be  targeted  for  uptake  and  expression  in  the 
appropriate  tissue.  Conversely,  for  many  genetic  dis- 
eases, only  partial  restoration  of  normal  levels  of 
protein  function  are  necessary  to  achieve  significant 
clinical  improvement. 

Both  in  vivo  and  ex  vivo  gene-based  approaches  have 
been  used  to  treat  metabolic  diseases  in  a wide  variety 
of  tissues  in  clinical  tests.  The  major  target  tissues  have 
been  the  hematopoietic  system,  hepatocytes  and  pul- 
monary epithelium.  As  noted  previously,  the  first 
successful  human  gene  therapy  was  the  retroviral- 
mediated  ex  vivo  transfer  of  the  adenosine  deaminase 
(ADA)  cDNA  into  T lymphocytes  and  the  return  of  the 
modified  T cells  to  two  children  with  severe  combined 
immunodeficiency  (SCID).17  Both  children  exhibited 
an  increase  in  ADA  levels  in  their  circulating  T cells 
and  both  have  partially  restored  immune  function,  as 
measured  by  a number  of  tests.  Since  these  initial 
results,  two  more  children  with  ADA-deficient  SCID 
have  been  treated  by  gene  therapy  with  similar  results. 
For  ADA  deficiency,  although  increased  T cell  ADA 
levels  and  restoration  of  immune  function  were 
achieved  in  all  cases,  the  results  showed  considerable 
individual  variation.  The  positive  results  are  also  dif- 
ficult to  interpret  because  all  patients  also  received 
infusions  of  bovine  polyethylene  glycol  conjugated- 
ADA. 

Ex  vivo  retroviral  gene  therapy  has  also  been 
employed  to  treat  familial  hypercholesterolemia.14,19 
This  condition  is  due  to  the  lack  of  low  density 
lipoprotein  (LDL)  receptors  on  the  surface  of  liver 
cells.  The  cDNA  for  the  LDL  receptor  was  delivered 
to  patient  hepatocytes  obtained  from  partial  hepatec- 
tomy.  The  LDL  receptor-modified  hepatocytes  were 
then  infused  back  into  the  patient’s  liver  via  the  portal 
vein.  Again,  variable  levels  of  lowered  total  cholesterol 
and  improved  LDL/HDL  ratios  were  achieved  in  some 
patients  over  an  18  month  follow-up  period.  However, 
as  for  ADA  deficiency,  the  use  of  other  non-gene  based 
treatments,  such  as  cholesterol-lowering  drugs,  make 
any  positive  results  difficult  to  assess. 

A third  example  of  successful  human  gene  therapy 
for  a genetic  disease  is  cystic  fibrosis.  In  this  case,  in 
vivo  treatment  of  human  nasal  epithelium  by  either 
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adenoviral  or  liposome  mediated  uptake  of  the  cDNA 
for  the  normal  cystic  fibrosis  transmembrane  conduc- 
tance regulator  (CFTR)  has  resulted  in  partial 
restoration  of  normal  nasal  epithelium  electrophysiol- 
ogy in  several,  but  not  all,  CF  patients  treated  by  either 
method.14'20 

The  ADA,  LDL  receptor  and  CF  models  highlight 
both  the  potential  and  limitations  of  gene  therapy  as 
currently  employed.  First,  variable  expression  of  the 
transferred  gene  in  different  patients  resulted  in  differ- 
ing levels  of  restoration  of  the  normal  phenotype  in 
each  case.  Flowever,  it  is  clear  from  these  studies  that 
to  achieve  even  a modest  restoration,  only  a small  num- 
ber of  modified  cells  must  survive  in  ex  vivo  therapies 
and  only  a small  number  of  cells  must  be  modified  by 
in  vivo  treatments.  Second,  for  each  disease,  it  does  not 
appear  that  targeting  of  the  vector  to  the  appropriate 
tissue  was  a major  difficulty.  T cells,  hepatocytes  and 
nasal  epithelium  were  all  properly  targeted  and  ex- 
pressed the  gene  of  interest.  However,  it  is  too  early  to 
tell  whether  unexpected  effects  may  occur,  either  due 
to  non-target  tissue  uptake  or  inappropriate  insertion 
of  therapeutic  gene  or  vector  into  the  genome  of  the 
target  cell.  Third,  the  use  of  other  treatment  modalities 
in  conjunction  with  gene  therapy  makes  the  efficacy  of 
gene-based  treatments  very  difficult  to  establish.  A 
related  issue  is  the  fact  that  for  CF,  permanent  restora- 
tion of  the  normal  phenotype  has  not  been  possible  and 
it  is  likely  that  repeated  gene  therapy  cycles  will  be 
required  for  many  metabolic  diseases  to  achieve  long- 
term success. 

Infectious  and  Neurological  Diseases.  Other  clini- 
cal applications  of  human  gene  therapy  are  under  active 
development.  The  two  areas  of  most  interest  are  gene 
therapies  for  infectious  diseases  such  as  AIDS15  and 
degenerative  neurological  diseases  such  as  Parkinson’s 
disease.13  Currently,  these  applications  lag  behind  can- 
cer and  single-gene  metabolic  diseases  due  to 
difficulties  inherent  to  each.  For  infectious  diseases, 
the  general  strategy  for  gene  therapy  is  to  confer  resis- 
tance in  the  target  cells  of  the  infectious  agent.  For 
AIDS,  this  means  making  T cells  resistant  to  HIV 
infection  by  providing  the  target  cells  with  genes  that, 
when  expressed  by  the  cell,  either  prevent  infection  or 
prevent  the  virus  from  reproducing  itself  following  in- 
fection. Any  point  in  the  HIV  life  cycle  is  a potential 
target  for  interruption.  This  might  include  blocking 
initial  viral  uptake,  interfering  with  provirus  formation 
and  insertion  into  the  genome,  synthesis  of  viral  gene 
products,  the  assembly  of  functional  virions,  or  their 
release.  Experimentally,  methods  have  been 
developed  to  deliver  and  express  appropriate  resis- 
tance genes  to  animal  and  human  T cells  in  culture. 
Such  modified  cells  have  been  shown  to  inhibit  HIV 
infection.  However,  no  experimental  system  has 
proven  very  effective  due  to  proper  T cell  targeting. 
Moreover,  the  high  mutation  rate  of  HI  V makes  single- 


step  inhibitor  systems  ineffective  over  longer  time 
periods  and  multi-stage  systems  are  difficult  to  create. 
There  are  also  obvious  human  safety  issues  that  must 
be  addressed  with  gene-based  therapies  for  an  infec- 
tious disease.  Therefore,  no  clinical  trails  of  such 
methods  are  currently  underway. 

For  neurological  diseases,  the  major  difficulties 
preventing  successful  gene-based  therapies  relate  to 
accessibility  of  target  tissues  and  the  multifactorial  na- 
ture of  many  neurological  disorders.  The  central 
nervous  system  is  generally  not  amenable  to  the  types 
of  ex  vivo  interventions  successful  with  blood  cells  or 
hepatocytes.  Such  cells  are  also  difficult  to  easily  target 
with  in  vivo  approaches.  For  example,  one  cannot 
remove  adult  neuronal  tissue,  modify  the  cells  in  vitro 
and  reinsert  them  into  the  patient  because  such  cells 
are  no  longer  actively  dividing.  However,  it  is  possible 
that  Parkinson’s  disease  may  be  amenable  to  gene 
therapy  if  autologous,  actively  dividing  cells,  perhaps 
bone  marrow  stem  cells  or  fibroblasts  which  may  be 
able  to  successfully  populate  certain  brain  regions,  can 
be  modified  to  express  the  gene  for  tyrosine 
hydroxylase.  Such  cells,  when  reinfused  directly  into 
the  brain  would  then  be  producing  L-dopa  or 
dopamine  locally  at  sufficient  concentrations  to  al- 
leviate the  disease  phenotype. 

Another  approach  for  neurological  disease  gene 
therapy  is  the  use  of  in  vivo  viral  vectors  carrying  the 
gene  of  interest  which  are  targeted  to  the  appropriate 
region  of  the  CNS.  Obviously,  for  most  such  diseases, 
direct  injection  into  the  target  tissue  may  be  required, 
as  the  blood-brain  barrier  is  a substantial  obstacle  to 
such  an  approach.  Another  problem  is  that  most  neural 
tissues  can  not  be  treated  with  retroviruses  which,  al- 
though they  are  very  efficient  at  gene  delivery,  require 
their  target  cells  to  be  actively  dividing.  Therefore, 
other  vector  systems,  such  as  herpes  simplex  or 
adenoviral  vectors  are  being  developed. 

THE  FUTURE  OF  HUMAN  GENE  THERAPY 

As  with  any  treatment  modality,  gene  therapy  will 
eventually  establish  it’s  place  in  the  day-to-day  practice 
of  medicine.  For  the  foreseeable  future,  the  main  con- 
ditions for  which  gene-based  therapy  is  practical  will  be 
in  the  treatment  of  certain  cancers  and  for  metabolic 
diseases  in  which  the  underlying  genetic  basis  is  known 
and  simple.  The  repertoire  of  cancers  and  genetic 
diseases  amenable  to  gene-therapy  is  likely  to  expand 
as  our  efforts  to  map  the  human  genome  rapidly  in- 
creases the  number  of  disease-associated  genes 
identified.  However,  for  conditions  in  which  there  is  a 
significant  non-genetic  component,  such  as  heart  dis- 
ease or  other  multi-factorial  disorders,  clinically 
effective  gene  therapy  may  remain  an  elusive  goal. 

As  some  of  the  less  difficult  technical  hurdles  are 
overcome,  such  as  more  effective  cell  targeting  and 
better  vectors  with  higher  uptake/integration  frequen- 
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cies  and  better  expression  of  the  gene  product,  the 
number  of  conditions  for  which  gene-based  treatments 
will  work  will  also  increase.  However,  some  of  the 
technical  hurdles  are  presently  formidable,  with  early 
success  less  likely.  Many  of  these  have  to  do  with  the 
fact  that  even  though  the  most  carefully  developed 
preliminary  "test-lube”  and  experimental  animal  ex- 
periments predict  success,  the  fact  remains  that 
"humans  are  not  simply  large  mice".14  Much  of  the 
variability  of  restoration  of  normal  phenotype  observed 
to  date  is  likely  due  to  individual  differences  between 
humans.  This  makes  it  very  difficult  to  predict  exactly 
how  any  individual  will  respond  to  a gene-based  treat  - 
ment. 

A related  issue  is  that  for  many  genetic  and 
degenerative  diseases,  for  gene-therapy  to  be  most  ef- 
fective it  must  be  initiated  prior  to  disease  onset,  which 
may  mean  in  utero.  If  such  therapy  is  initiated  after 
disease  onset,  it  may  stop  or  slow  the  progression  of 
symptoms,  but  likely  will  not  reverse  any  damage  al- 
ready done.  This  raises  a variety  of  ethical  concerns 
involving  somatic  versus  germ-line  gene  therapy  for 
such  conditions  and  when  treatment  should  be  in- 
itiated, if  at  all. 

Another  major  issue  is  the  safety  of  many  of  the 
biological  vectors.  This  is  mostly  due  to  our  lack  of 
knowledge  of  how  they  interact  with  human  cells.  We 
noted  that  it  is  currently  very  difficult  to  control  where 
in  the  genome  a retroviral  vector  may  insert  itself, 
raising  the  possibility  of  unexpected  mutations  that  may 
be  as,  or  more,  deleterious  than  the  condition  being 
treated.  Even  though  most  of  the  vectors  used  in  gene- 
therapy  are  modified  to  be  unable  to  reproduce  within 
human  cells,  it  is  impossible  to  predict  when  the  expres- 
sion of  an  endogenous  defective  virus  carried  by  an 
individual  may  produce  the  product  missing  from  a 
gene-therapy  vector  virus,  thereby  complementing  the 
missing  function  and  allowing  replication-competent 
vectors  to  be  produced  to  infect  non-target  cells  or 
other  individuals.  Although  this  scenario  has  never 
been  identified  in  the  history  of  recombinant  DNA 
research,  it  remains  a possibility.  A related  issue  is  even 
though  the  viral  vectors  are  functionally  crippled,  many, 
especially  the  retrovirus’,  are  cancer-causing  in  nature. 
Again,  the  possibility  exists  to  complement  the 
tumorigenicity  of  such  a vector.  Finally,  there  are  oc- 
casional reports  of  gene-therapy  vectors  eliciting  an 
immune  response  in  some  patients.  This  would  be  a 
significant  problem  if  repeated  treatments,  such  as  in 
current  CF  gene-therapy  protocols,  result  in  develop- 
ment of  a significant  inflammatory  response. 

Just  how  rapidly  these  issues  are  addressed  by  re- 
searchers will  determine  the  rate  at  which  new,  more 
effective  gene-therapy  trials  begin.  However,  the  rate 
at  which  successful  gene-therapy  protocols  become  in- 
corporated into  the  day-to-day  practice  of  medicine 
depends  on  the  willingness  of  clinicians  and  their 


patients  to  embrace  this  new  technology.  This  ul- 
timately requires  the  education  of  both  physicians  and 
the  public  about  both  the  prospects  and  limitations  of 
gene-based  disease  treatments. 
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SOUTH  DAKOTA 


South  Dokoto 
Foundation  for 
medical  Core 


Hospitals  Submit  Improvement  Plans  for  the  AMI  Study 

The  South  Dakota  Foundation  for  Medical  Care  (SDFMC)  would  like  to  take  this 
opportunity  to  thank  everyone  who  participated  in  the  acute  myocardial  infarc- 
tion (AMI)  study.  This  study  focused  on  the  initial  treatment  of  AMI  in  rural 
hospitals.  Thirty-two  of  the  thirty-eight  participating  hospitals  submitted  im- 
provement plans.  These  plans  are  a very  vital  part  of  health  care  quality  improve- 
ment projects  since  they  set  goals  which  help  ensure  measurable  changes.  These 
hospitals  submitted  plans  incorporating  the  following  topics: 

1)  Community  Outreach  - Educating  the  patient  to  recognize 
symptoms  of  AMI,  and  encouraging  them  to  promptly  contact  a 
health  care  facility  - 2 facilities 

2)  Promptness  of  ECG  timing  - 10  facilities 

3)  Aspirin  utilization  for  the  AMI  patient  - 14  facilities 

4)  Promptness  of  aspirin  administration  - 6 facilities 

5)  Thrombolytic  utilization  when  indicated  - 8 facilities 

6)  Prompt  timing  for  the  use  of  thrombolytics  - 7 facilities 

7)  Other  areas  of  improvement  - 4 facilities 

Once  again,  we  sincerely  appreciate  the  efforts  of  all  participating  hospitals  and 
their  medical  staffs  in  making  this  a successful  project  to  improve  the  quality  of 
care  provided  to  acute  myocardial  infarction  patients.  We  look  forward  to 
working  with  each  of  you  in  the  remonitoring  phase  of  this  project,  which  is 
tentatively  planned  for  the  spring  of  1996. 

Bruce  C.  Lushbough,  MD 
Principal  Clinical  Coordinator 
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Physician  ys  Directory 


When  looking  for  a referral  - check  the  Journal  first. 
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The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 
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Rhinitis 
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• Eczema 


Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 


Dennis  D,  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 
James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOK 


N C S 


MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 
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Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE  SURGERY 


Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


M.  Venugopai,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


BROWN 

^CLINIC1  1 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel,  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:605-336-1965. 
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Nuclear  Medicine 

Urology 
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1100  East  21  st  Street 
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605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 
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605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 
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Neurology  ( continued ) 


Neurology  Associates , F.  C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmdo^ 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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OB-GYN 


Perinatologists  Dr.  William  Watson 
and  Dr.  Les  Heddleston 


jUST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBGYN. 
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It  is  the  precious  sound  and  sign 
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And  now  with  two  perinatologists. 
OBGYN  of  Sioux  Falls  is  ready  to 
handle  the  region's  high  risk 
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Because  a healthy  newborn  is  just 
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1201  South  Euclid  Avenue,  Suite  204  ■ Sioux  Falls,  South  Dakota  57105 
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Virginia  Johnson,  M.D. 

Genetics 


Donald  Kreger,  M.D. 
Reproductive  Endocrinology 


Klizabctli  Dimitrievich,  M.D. 

Obstetrics  & Gynecology 


Robert  Sigman,  M.D. 
Perinatology 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 
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OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Pa  pen  dick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 


ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & joint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  ToU  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 

At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 

• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


H 

E A 

D 

1 AND  1 

N 

E C 

K 

PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 
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Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


Clinical  ■ i 
Laboratories 
of  the  Midwest 


A Member  of  the  Sioux  Valley  Health  System 


"A 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


• Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


PATHOLOGISTS 

• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD  • V.  A HERR,  MD 

• J.  A.  FROST,  MD  • J.  T.  SCHLEUSENER,  MD 


Practice  Limited  To: 

9 Anatomic  Pathology 
• Clinical  Pathology 
9 Forensic  Pathology 
9 Diagnostic  Laboratory 
9 Drug  Testing  in  the  Workplace 


Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CLIA  Licensed 

-Medicare/Medicaid 

Approved 


(605)  343-2267  2805  5th  St 

1-800-852-4634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert!.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

715  Saint  Francis  Street  800-343-7208 

Rapid  City,  SD  57701  Fax:605-343-7132 
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Plastic  Surgery  ( continued ) 


Urology  ( continued ) 


OF  SOUTH  D DA  KOTA  LTD 

Urology  Specialists 

~w% IT 

201  South  Lloyd,  #290 

Aberdeen,  SD  57401 

%aW 

(605)  225-7326  or  800-418-7326 

DAVID  J.  Wri  ZKE,  MD  VAUGHN  H.  MEYER,  MD 

Paul  C.  Eckrich,  MD 

BOARD  CERTIFIED  SPECIALISTS  IN 

Board  Certified  Urologist 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

911  E 20th  Street  ( ) 

Adult  & Pediatric  Urology 

Sioux  Falls,  SD  > — - 

Specializing  in  infertility, 

(605)  335-3349  Member 

AMERICAN  SOCIETY  OF 

diseases  of  the  kidneys, 

1 -800-666-3349  plastic  and  reconstructive 

l ornt-wu  SURGEONS  INC 

bladder  & prostate 

Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  * American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


,.a  f n2oi  nrv  °ffice  H°urs: 

^ l-5  By  Appointment 

1 SPECIALISTS 

1200  S,  Eu 
(605)  336-C 

CHARTERED 

JOHN  H.  HOSKINS,  M.D. 

ALLAN  ].  HARTZELL,  M.D 
R.C.  JOHNSON,  M.D. 

JOHN  K ROBBINS,  M.D. 

DARLYS  R.  HOFER,  M.D. 

:lid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
)635  • (800)  657-5880  • FAX:  (605)  336-7182 

NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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RUN  A SPECIAL 
PRACTICE. 

Today’s  Air  Force  has  special  opportuni- 
ties for  qualified  physicians  and  physi- 
cian specialists.  To  pursue  medical  excel- 
lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 
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Extenuating  Circumstances 


A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


The  Quantity  and  Quality  of  Medical  Information  Available  to  the  Public 

Deron  E.  Arnold,  MSII,  and  Richard  P.  Holm,  MD 


ABSTRACT 

This  study  was  designed  to  assess  medical  information  available  to  the  public.  This  study  included  three 
components  - a telephone  survey,  a patient  quiz  and  a quantitative  study  of  medical  topics  in  popular  magazines. 

I The  study  was  conducted  in  a community  of  about  16, (KM)  people.  Our  results  suggest  that  physicians  are  the  most 
trusted  source  of  medical  information  and  that  the  majority  of  the  public  would  like  more  medical  information 
provided  by  physicians;  that  more  public  awareness  is  needed  in  such  selected  areas  as  childhood  poisoning,  the 
prevention  of  falls,  and  breast  cancer  detection;  and  that  28%  of  the  magazine  covers  surveyed  dealt  with 
health/medical  issues. 


INTRODUCTION 

Former  president  of  CBS  News  Fred  Friendly,  once 
remarked,  "What  the  American  people  don’t  know 
can  kill  them."  This  is  especially  true  regarding  medical 
knowledge.  A healthy  public  needs  to  have  accurate 
and  abundant  medical  information. 

I We  studied  medical  information  available  to  the 
public  in  three  ways.  First,  we  surveyed  the  public  with 
a telephone  interview,  asking  people  how  they  learn 
about  medical  topics.  Second,  we  estimated  the  quality 
of  medical  information  available  to  the  public  by  having 
clinic  patients  fill  out  a 14-question  test.  Third,  we 
quantified  the  amount  of  medical  information  available 
to  the  public  in  the  form  of  popular  magazine  articles. 

An  improved  understanding  of  the  public’s  overall 
health  knowledge  could  equip  medical  professionals  to 
better  respond  to  the  health  needs  of  the  public.  We 
hypothesize  that  there  is  a demand  for  medical  and 
health  information  which  far  exceeds  the  supply  and 
that  the  information  currently  available  is  both  inac- 
curate and  incomplete. 

Questions  have  been  raised  before  about  the 
provision  of  medical  information.1  6 Journalists  and 
the  public  they  serve  have  been  reported  to  oversimplify 
results  of  scientific  studies.  Even  academic  journals 
occasionally  are  at  fault  by  offering  press  releases  that 
may  overstate  the  results  of  a study  being  published  that 
week. 

Charles  C.  Mann,  writing  for  Science,  provides  an 
example.2  An  article  published  by  the  Wall  Street  Jour- 
nal carried  a title  reading  "Magnetic  Fields  Linked  to 
Leukemia."  The  original  research  which  appeared  in 
the  American  Journal  of  Epidemiology  consisted  of  a 
study  of  223,000  French  and  Canadian  utility  workers. 
It  found  no  link  between  25  of  the  27  cancers  in  the  study 
and  only  a weak,  inconsistent  link  between  the  other 
two  types  of  cancer,  which  both  happened  to  be  rare 
types  of  leukemia. 


In  the  same  article  in  Science,  a news  reporter 
criticized  academic  journals’  press  releases  for  too 
highly  touting  their  own  published  papers.  Often  the 
public  overreacts  to  this  information.  Examples  could 
include  avoiding  cellular  phones  and  moving  away  from 
the  vicinity  of  power  plants. 

Bruce  B.  Dan,  MD  discussed  media’s  prevalence 
and  power  in  society  in  a 1992  JAMA  editorial.  Studies 
have  even  shown  that  the  media  can  influence  prescrip- 
tion drug  sales.  Sale  of  methylphenidate,  used  for 
hyperactivity/attention  disorder,  dropped  60%  in  one 
community  as  a result  of  negative  publicity  expressed 
by  the  media.3 

Angell  and  Kassirer  reported  on  the  public’s  interest 
in  health  and  prevention.  They  also  discussed  the 
media’s  responsibility  and  the  public’s  difficulty  in  ac- 
curately interpreting  clinical  research.  The  editorial 
suggested  ways  the  media  and  public,  along  with  medi- 
cal professionals,  could  work  together  in 
communicating  medical  information  4 

METHODS 

We  are  not  aware  of  any  studies  of  medical  informa- 
tion available  to  the  public  using  this  methodology. 

1.  The  Phone  Survey. 

The  phone  survey  consisted  of  randomly  calling  the 
phone  number  of  every  fiftieth  household  listed  in  the 
Brookings  Telephone  Directory  1994/1995.  Brookings, 
SD,  is  a 16,271  person  community.  Each  selected 
household  was  called  a maximum  of  two  times  and,  if 
after  this,  a person  living  in  that  household  still  had  not 
answered,  that  number  was  crossed  off  the  list.  If  a 
child  answered,  the  caller  requested  to  talk  to  a parent. 
If  a number  was  reached  that  was  no  longer  in  service, 
the  number  immediately  following  was  selected.  Busi- 
ness numbers  were  not  included  in  this  survey. 

One  hundred  people  agreed  to  be  surveyed  via 
phone.  The  questions  asked  were  the  following: 
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QUESTIONS 

RESULTS 

1. 

Do  you  fed  you  are  adequately  informed  about 
the  health  and  medical  issues  important  to  you? 

"yes"  = 70% 

2. 

What  are  your  major  sources  of  medical 

Health  Care  Provider  = 40  % 

information? 

Newspaper  = 33%,  Television  = 32% 
Magazines  = 29%,  Radio  = 11% 

3. 

On  a scale  of  1 to  10,  with  10  being  the  highest, 

how  would  you  rate  physicians  overall  at  provid- 
ing you  with  medical  information? 

7.0 

4. 

Would  you  like  to  see  physicians  provide  you  with 

more  medical  information  in  the  form  of 
workshops,  magazine/newspaper  articles,  radio 
or  television  programs,  etc.? 

"yes”  = 72% 

5. 

a.  On  a scale  of  1 to  10.  with  10  being  the  highest, 

1 .f, 

rate  your  overall  satisfaction  of  physicians  in 
general? 


b.  Would  this  rating  improve  if  physicians  would 
provide  you  with  more  medical  information? 

"yes"  = 66% 

6.  On  a scale  of  1 to  10,  with  10  being  the  highest, 
how  much  trust  do  you  have  of  the  following  sour- 
ces for  accurate  medical  information?  (not 
including  health-related  advertisements) 

1.  Television 

5.8 

2.  Radio 

6.1 

3.  Popular  Magazines 

6.7 

4.  Newspapers 

6.6 

5.  Medical  Doctors 

83 

2.  The  Patient  Quiz. 

Two  hundred  copies  of  this  fourteen  question  survey 
were  distributed  randomly  to  patients  entering  the 
Brookings  Medical  Clinic. 

After  completing  the  survey,  the  patient  was  in- 
structed to  place  it  in  an  appropriately  labeled  box. 


Partially  completed  surveys  were  also  included  in  the 
results  with  the  questions  not  answered,  noted. 

(See  Addendum  for  an  annotated  list  of  answers.) 

The  patient  quiz  consisted  of  the  following  ques- 
tions. 


QUESTIONS 


1.  Which  of  the  following  foods  likely  help  to  prevent  cancer  of  the 
colon?  (More  than  one  answer  is  acceptable) 

a)  Corn  on  the  cob 

b)  Broccoli 

c)  T-bone  steak 

d)  Macaroni 

e)  High  fiber  breakfast  cereal 

f)  No  food  has  been  shown  to  be  more  likely  than  other  foods  in 
preventing  colon  cancer 

g)  Don’t  know 

2.  Most  medical  doctors  believe  that  a yearly  digital  (finger)  rectal 
exam  for  men  over  age  50  will  help  reduce  the  death  rate  from 
PROSTATE  cancer. 

True  False  Don’t  Know 

3.  The  American  Cancer  Society  suggests  a yearly  digital  rectal 
exam  and  a periodical  stool  blood  test  for  men  over  age  50  in 
order  to  better  detect  COLON  cancer. 

True  False  Don’t  Know 


CORRECT 

ANSWERS 

b,e 


RESULTS 
(%  correct) 

47% 


TVue  65% 


TVue  72% 


' 


(continued  on  page  71) 


4.  A short-term  course  of  the  latest  weight  reduction  medication 
will  provide  long-term  weight  reduction  benefits. 

False 

73% 

True  False  Don’t  Know 

5.  a.  Taking  estrogen  supplements  after  menopause  will  likely 
help  prevent  osteoporosis  (or  thinning  of  the  bones)  and 
reduce  the  patient’s  risk  of  death  due  to  heart  attack. 

TVue 

73% 

True  False  Don’t  Know 

b.  Taking  estrogen  supplements  after  menopause  has  been  as- 
sociated with  an  increased  risk  of  uterine  cancer. 

TVue 

48% 

TVue  False  Don’t  Know 

6.  The  AIDS  virus  kills  more  people  in  America  each  year  than 
the  Hepatitis  B virus. 

TVue 

50% 

TVue  False  Don’t  know 

7.  Most  couples  over  the  age  of  65  do  not  participate  in  sexual  ac- 
tivity. 

False 

74% 

TVue  False  Don’t  Know 

8.  Moderate,  low-impact  exercise  slowly  worsens  joints  in  most 
people. 

False 

94% 

TVue  False  Don’t  Know 

9.  Some  breast  cancers  can  be  felt  but  cannot  be  seen  on 
x-ray. 

True 

55% 

True  False  Don’t  Know 

10.  There  is  no  scientific  evidence  that  a high  fiber  diet  decreases 
the  risk  of  colon  cancer 

False 

78% 

TVue  False  Don’t  Know 

11.  What  is  more  dangerous  for  increasing  the  risk  of  malignant 
melanoma? 

b 

66% 

a)  A lifetime  exposure  to  a moderate  amount  of  sun. 

b)  A very  bad  sunburn  received  in  childhood. 

c)  Don’t  know 

12.  Prevention  of  falls  is  extremely  important.  About  what  percent- 
age of  people  over  65  who  do  not  live  in  a nursing  home  fall 
each  year? 

c 

68% 

a)  5% 

b)  15% 

c)  30% 

d)  45% 

13.  What  poisons  more  American  children  under  the  age  of  6 each 
year? 

c 

12% 

a)  Insecticide 

b)  Aspirin 

c)  Iron 

d)  Tylenol 

14.  What  is  the  most  common  cause  of  hearing  loss  in 
America? 

d 

50% 

a)  Too  much  exposure  to  noise 

b)  Normal  aging  process 

c)  Recurrent  (or  persistent)  ear  infections 

d)  Both  choices  a and  b cause  an  approximately 
equal  number  of  cases  of  hearing  loss 

e)  Don’t  know 

3.  The  Quantitative  Study 

This  study  consisted  of  a quantification  of  the  health- 
related  cover  articles  included  in  many  of  the  country’s 
most  popular  periodicals.  The  magazines  surveyed  in- 
cluded Reader’s  Digest,  National  Geographic,  Better 
Homes  and  Gardens,  Good  Housekeeping,  Ladies’ 


Home  Journal,  Family  Circle,  McCalls,  Time,  Redbook, 
Prevention,  and  Newsweek,  all  of  which  are  within  the 
top  twenty  of  the  most  widely  circulated  magazines 
according  to  The  World  Almanac  and  Book  of  Facts 
1995. 
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The  total  number  of  health-related  cover  stories 
from  July  1994  to  June  1995  were  quantified.  Each 
health-related  story  was  categorized  to  determine 
today’s  most  popular  health  topics  among  periodicals. 
In  the  most  popular  American  periodical,  Reader’s 
Digest,  we  quantified  every  article  (not  just  the  cover 
stories). 

Out  of  a total  of  1140  magazine  cover  articles,  323 
(28%)  were  about  health  and  medical  issues.  The  top 
three  topics  covered  by  popular  periodicals  were 
diet/fat/weight  reduction  issues,  marriage/love/sexual 
issues,  and  psychiatry/happiness/stress  reduction 
issues.  There  were  significantly  fewer  articles  focusing 
on  cardiovascular  problems,  cancer,  accidents,  smok- 
ing, COPD,  poisoning  or  infectious  disease. 

RESULTS 

Seventy  percent  of  the  public  surveyed  believed  they 
were  adequately  informed  about  the  health  and  medi- 
cal issues  important  to  them.  Forty-five  people  had 
more  than  one  major  source  of  medical  information. 
Forty  people  said  a major  source  of  medical  informa- 
tion was  their  health  care  provider.  Thirty-three 
people  said  newspapers  were  a major  source.  Thirty- 
two  people  indicated  television,  29  people  indicated 
magazines,  and  11  people  reported  radio  as  a major 
source  of  medical  information.  (See  Fig  1) 
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Figure  1 

The  public’s  major  medical  information  providers. 

The  public  rated  physicians’  provision  of  medical 
information  a 7.0  on  a scale  of  1 to  10,  with  10  being  the 
highest. 

Seventy-two  percent  of  the  public  surveyed  stated 
that  they  would  like  physicians  to  provide  them  with 
more  medical  information  in  the  form  of  workshops, 
magazine  or  newspaper  articles,  and  radio  or  television 
programs. 

The  public  rated  physicians  overall  a 7.6,  once  again 
on  a scale  of  1 to  10,  with  10  being  the  highest.  Two- 
thirds  of  those  surveyed  said  this  rating  would  improve 
if  physicians  provided  them  with  more  medical  infor- 
mation. 

On  a scale  of  1 to  10,  with  10  being  the  highest,  the 
public  ranked  their  trust  of  physicians  an  8.3.  They 


ranked  their  trust  of  magazines  a 6.7,  newspapers  a 6.6, 
radio  a 6.1  and  television  a 5.8.  (See  Fig  2) 
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Figure  2 

The  public’s  level  of  trust  of  various  medical  information 
providers. 

In  the  patient  quiz,  88%  of  the  participants  did  not 
answer  correctly  the  question  about  childhood  poison- 
ing (number  13).  Forty-seven  percent  of  participants 
over  the  age  of  65  underestimated  the  number  of  falls 
occurring  in  people  over  65  not  living  in  a nursing  home 
(question  number  12).  Also,  only  57%  of  female 
patients  answered  the  breast  cancer  detection  question 
(number  9)  correctly. 

Eighty-four  percent  of  females  answered  correctly 
the  question  about  estrogen  decreasing  the  risk  of  os-  [ 
teoporosis  and  myocardial  infarctions  (number  5a).  f 
Seventy-seven  percent  and  70%  of  male  participants  i 
answered  the  prostate  and  rectal  cancer  questions  cor-  ! I 
rectly  (questions  2 and  3,  respectively). 

The  results  of  the  quantification  study  showed  323  i 
out  of  a total  1140  magazine  cover  articles  (28%)  were 
about  health  and  medical  issues.  The  top  three  topics 
covered  by  popular  periodicals  were  diet/weight  1 
reduction  issues  which  comprised  22%  of  the  total 
number  of  health-related  articles,  marriage/love/sexual 
issues  with  18%  of  the  total  health-related  articles,  and 
psychiatry/happiness/stress  reduction  issues  with  10% 
of  the  total  number  of  health-related  articles.  Articles 
focusing  on  cardiovascular  problems,  cancer,  acci- 
dents, smoking,  COPD,  poisoning,  and  infectious 
disease  together  totaled  16%  of  all  health-related  ar- 
ticles. 

DISCUSSION 

This  study  surveyed  the  community  of  Brookings, 
South  Dakota.  Other  surveys  using  the  methods  we 
used  could  be  done  in  different  geographical  areas  with 
similar  populations  or  in  the  same  geographical  areas 
with  a different  population.  This  would  examine 
whether  community  opinion  about  physicians  is  deter- 
mined more  by  exposure  to  local  physicians  or  by  the 
mass  media. 

1.  The  results  of  the  phone  survey  indicate  that  the 
public  generally  feels  it  is  adequately  informed 
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about  the  medical  issues  important  to  them  (70%), 
yet  at  the  same  time  desires  more  physician- 
provided  information  (72%).  Spending  more  time 
in  one-on-one  patient  education  would  therefore 
be  indicated.  This  however,  can  be  very  difficult 
for  many  doctors  in  busy  practices.  Another 
method  to  respond  to  this  public  need  could  be  to 
utilize  the  mass  media.  The  public  has  already 
indicated  a fairly  high  trust  of  the  media  when  it 
comes  to  medical  information.  Based  on  our  sur- 
vey, this  level  of  trust  would  improve  even  more  if 
physicians  provided  a greater  share  of  the  informa- 
tion. In  addition,  the  results  suggest  that  an 
increase  in  the  amount  of  medical  information 
provided  by  physicians  would  positively  affect  the 
public’s  perception  of  physicians  in  general. 

2.  The  purpose  of  the  patient  quiz  was  to  spot  test  the 
medical  knowledge  of  the  public.  This  knowledge 
was  tested  via  a fourteen  question  patient  survey. 
The  questions  were  chosen  for  their  importance  to 
the  health  of  the  public.  It  is  the  authors’  belief  that 
accurate  knowledge  about  each  issue  indicated  in 
the  questionnaire  is  vital  to  the  overall  health  of  the 
public.  In  addition,  the  results  indicate  indirectly 
both  the  quantity  and  quality  of  medical  informa- 
tion available. 

The  results  of  the  patient  quiz  suggest  that  more 
public  awareness  is  needed  in  regards  to  iron  sup- 
plementation. One  possible  reason  for  the  high 
incidence  of  iron  poisoning  is  that  iron  tablets  often 
look  like  candy  and  are  even  sugar  coated.8-9 

The  results  also  indicated  that  a large  share  of  those 
over  65  tend  to  underestimate  the  occurrence  of  falls. 
Prevention  of  falls  requires  the  public  to  recognize 
falling  among  the  elderly  as  a significant  problem. 

3.  The  results  of  the  quantitative  study  reveal  that 
health-related  cover  articles  comprise  a significant 
portion  of  the  total  cover  articles  of  the  nation’s 
most  popular  magazines.  The  most  common  medi- 
cal topic  concerned  the  related  issues  of  diet,  fat 
and  weight  reduction.  The  second  and  third  most 
common  medical  topics  were  those  concerned  with 
the  issues  of  marriage,  love  and  sex  and  those 
concerned  with  psychiatry,  happiness  and  stress 
reduction.  It  is  interesting  to  note  that  the  tope  five 
major  killers  in  the  United  States,  heart  attacks, 
cancer,  strokes,  COPD/pneumonia  and  accidents, 
amounted  to  only  16%  of  all  health  related  cover 
articles. 

CONCLUSION 

The  public  needs  abundant  and  accurate  medical 
information.  This  study  indicates  that  people  want 
more  medical  information  and  the  source  they  most 
trust  are  physicians.  Direct,  one-on-one  provision  of 
this  information  is  ideal  but  not  always  practical  or 
efficient.  The  medical  information  that  is  supplied  by 


the  mass  media  could  be  more  accurate  and  more 
pertinent  to  today’s  needs. 

Studies  have  shown  the  mass  media  to  be  effective 
providers  of  information.3  By  using  the  media, 
physicians  could  deliver  accurate,  peer-reviewed  medi- 
cal information  and  focus  on  issues  vital  to  the  public’s 
health  while  reaching  large  numbers  of  people. 

As  physicians  reach  out  to  people  in  the  communities 
they  serve,  they  could  take  pride  in  the  fact  that  not  only 
are  they  helping  to  improve  the  public’s  perception  of 
physicians,  but  also  they  are  influencing  more  than  ever, 
the  overall  health  of  people. 
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ADDENDUM 

ANSWERS  AND  EXPLANATIONS 

1.  b and  e — Both  an  increase  in  broccoli  and 
cauliflower  (as  well  as  some  other  types  of  vegetables) 
and  a high  fiber  diet  have  been  shown  to  reduce  the  risk 
of  colon  cancer. 

2.  TVue  — The  rectal  exam  can  detect  abnormal 
growth  of  the  prostate  gland  in  men. 

3.  TVue  — The  digital  rectal  exam  can  detect  abnor- 
mal growths  in  the  rectum  and  anal  canal.  A stool  blood 
test,  although  not  recommended  by  every  physician,  is 
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suggested  by  the  American  Cancer  Society  for  the 
screening  of  men  over  50.  Many  doctors  recommend  it 
once  a year  while  other  recommend  it  less  frequently. 
Although  the  stool  blood  test  is  not  100%  accurate,  it 
can  still  detect  some  cancers  which  may  otherwise  have 
gone  undiagnosed  during  the  physical  exam. 

4.  False  — The  latest  diet  pills  only  contribute  to  a 
loss  in  weight  while  the  patient  is  taking  them.  After 
the  medication  is  discontinued,  the  weight  will  return 
back  to  near  original  levels  (or  higher).  The  best  way 
to  maintain  a weight  loss  is  through  diet  modification 
and  exercise. 

5.  A.  TVue  — Estrogen  supplements  are  beneficial  in 
many  ways.  First,  they  tend  to  prevent  osteoporosis. 
Second,  they  lower  the  risk  of  a heart  attack.  Third, 
they  also  can  relieve  hot  flashes  and  reduce  the  shrink- 
ing of  some  of  a female’s  genital  organs.  Finally, 
estrogen  probably  decreases  colon  cancer  risk. 

B.  True  — Estrogen  supplements  have  been  linked 
with  uterine  cancer  but  this  association  is  decreased 
substantially  when  an  estrogen-progesterone  combina- 
tion is  given.  Estrogen  supplements  have  also  been 
associated  with  an  increased  risk  of  breast  cancer  in 
some  studies. 

Therefore,  the  possibility  of  getting  cancer  must  be 
weighed  against  the  benefits  and  the  improved  quality 
of  life  resulting  from  taking  the  supplements.  Consult- 
ation with  a health  care  professional  is  an  important 
step  the  patient  can  take  in  order  to  choose  the  best 
option. 

6.  TVue--The  AIDS  virus  is  now  one  of  the  leading 
causes  of  death  in  the  United  States  with  about  38,500 
deaths  reported  in  1993.  This  makes  the  virus  a larger 
killer  than  hepatitis  B. 

7.  False-Studies  have  shown  that  a large  majority  of 
elderly  couples  still  participate  in  sexual  activity.  The 
sex  drive  may  be  slightly  diminished,  but  it  is  still 
present  and  can  be  quite,  strong. 

8.  False-Several  studies  have  show  that  an  aerobic 
exercise  program  does  not  have  adverse  effects  on  a 
normal  person’s  joints.  More  studies  are  needed  for 
people  with  rheumatoid  arthritis,  however. 

9.  TVue  — Some  breast  cancers  can  be  felt  before  they 
are  seen  on  x-ray.  In  contrast,  others  can  be  seen  on 
x-ray  before  they  can  be  felt.  Therefore  both  breast 
self-examination  and  mammography  as  well  as  health 
care  provider  examination  are  important  steps  a 
woman  should  take  for  early  detection. 

10.  False  — Most  studies  suggest  that  a diet  high  in 
fiber  decreases  the  risk  for  colon  cancer. 

11.  b — A very  bad  sunburn  received  early  in 
childhood  is  a causative  agent  for  malignant  melanoma, 
which  is  a type  of  skin  cancer  characterized  by  a dark, 
irregular,  growing  mole.  Melanoma  incidence  is  in- 
creasing at  a rapid  rate,  with  approximately  32,000 


individuals  affected  each  year.  Even  more  common, 
however,  are  non-melanoma  skin  cancers  (which  in- 
clude basal  and  squamous  cell  carcinomas).  These 
cancers  are  believed  to  be  caused  in  part  by  a long-term 
exposure  to  a moderate  amount  of  sun. 

Prevention  of  skin  cancer  involves  avoiding  sunburn 
and  minimizing  sun  exposure,  plus  always  wearing 
sunscreen  (not  suntanning  oil!)  when  outside  during 
the  day. 

12.  c (30%)  — Falls  are  very  common  in  the  elderly, 
and  those  who  fall  frequently  break  a hip  bone  or  a back 
bone.  These  bone  fractures  are  life-threatening  and 
many  people  die  from  them.  There  are  ways  to  better 
protect  people  against  falls  according  to  studies  in 
various  medical  journals. 

13.  c — Iron  poisoning  is  very  common  in  young 
children.  Often  it  occurs  when  children  take  too  many 
of  an  adult’s  iron  supplement.  Anyone  who  might  be 
experiencing  iron  poisoning  should  be  taken  immedi- 
ately to  the  emergency  room. 

14.  d — Approximately  ten  million  Americans  have 
hearing  loss  due  to  too  much  noise  exposure.  Likewise 
about  ten  million  Americans  have  hearing  loss  due  to 
the  aging  process.  Although  not  as  common,  hearing 
loss  can  also  occur  as  a result  of  infections.  The  infec- 
tions can  often  be  treated  by  prompt  and  appropriate 
antibiotic  therapy.  Awareness  of  the  permanent 
damage  caused  by  noise  exposure  may  be  our  best 
prevention  against  loss,  since  the  aging  process  cannot 
be  controlled. 


The  Physicians  HELP  Committee  & 
Rehabilitation  Program 

Designed  to  help  physicians  addicted  to 
alcohol  and/or  other  drugs  as  well  as 
those  with  emotional  and  psychiatric 
disorders. 

What  It  IS: 

• Completely  CONFIDENTIAL 

• A means  to  get  professional  and  self  help 
assistance  to  physicians  and  their  families: 

• Telephone  contacts 

• Referral  information 

• For  substance  abuse  and  psychiatric  disor- 
ders 

• Intervention  by  peers 

• Persistent  follow  up 

What  It  Is  NOT: 

• Not  connected  with  the  licensing  board 

• Not  connected  with  the  ethics  committee 

• Not  connected  with  the  Professional  Practice 
Committee 

• Not  a police  force 

For  Assistance  Call:  (605)  336-1965 
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Family  Practice  - Kansas  City 

FAMILY  PRACTITIONER 

Want  to  share  call  with  11  other  family  practitioners 
and  live  in  the  Brainerd  Lakes  Area?  Immediate  opening 
available  at  Brainerd  Medical  Center. 

Exceptional  opportunity  exists  for  a 

Brainerd  Medical  Center,  PA 

• 30  physician  independent  multi-specialty 
group 

BC/BE  Family  Practitioner  to  join  a well 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

respected  and  expanding  multispecialty 

group  of  fifty  physicians  in  eighteen 

• Excellent  fringe  benefits 

specialties.  Compensation  package  is 

• Competitive  compensation 

very  attractive  and  flexible.  Outstanding 

• Exceptional  services  available  at  162  bed 

urban  amenities  are  available  with 

local  hospital-  St.  Joseph’s  Medical  Center 

nationally  recognized  school  systems  and 

Brainerd,  Minnesota 

affordable  luxury  housing.  Please  send 

• In  the  middle  of  the  premier  lakes  of 

your  curriculum  vitae  to: 

Minnesota 

John  Storm 

• Less  than  2 1/2  hours  from  the  Twin  Cities, 
Duluth  and  Fargo 

• Large,  very  progressive  school  district 

51  North  12th  Street 

• Great  community  for  families 

Kansas  City,  KS  66102 

Call  Collect  to  Administrator: 

or  call:  (913)  281-7775 

Curt  Nielsen 

FAX:  (913)  281-8494 

(218)  828-7105  or  (218)  829-4901 

2024  South  6th  Street,  Brainerd,  MN  56401 

Family  Physicians 

SOUTH  DAKOTA 

ER/LOCUM  SHIFTS 

Family  Physicians  sought  for  rural 

AVAILABLE!!! 

and  midsize  communities  in  Iowa, 
Minnesota,  North  Dakota,  South 
Dakota  and  Wisconsin. 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 

coverage  in  rural  settings. 

Contact  Jerry  Hess  at: 

Housing,  transportation  and 

VHA  North  Central 

malpractice  provided. 

3600  West  80th  Street 
Suite  550 

Payment  provided  on  contract  basis. 

Minneapolis,  MN  55431 

For  more  information,  please  call  Dianne 

Call  Collect:  612-896-3492 

Zoellner,  Sioux  Valley  Physician 

FAX:  612-896-3425 

Placement  Director  - 1-800-468-3333  or 
605-333-7393 
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Not  Just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


TIME  FOR  A MOVE? 

IM,  FP,  OB/GYN,  PEDS... 
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"We  won  1 sell  you  on  a practice  - 
If  we  don  ft  have  it,  well  find  it. " 

South  Dakota  National 
15+ Cities:  750+  Cities: 

Sioux  Falls  St.  Louis  Milwaukee  Springfield 
Madison  Indianapolis  Des  Moines  Cleveland 
Yankton  Tampa  Houston  Portland 
Rapid  City  Minneapolis  Nashville  Little  Rock 
Aberdeen  Cincinnati  Kansas  City  Tallahassee 
Chicago  Columbus  Boston  Wichita 

We  track  every  community  in  the  country  - 
New  openings  daily! 

The  Curare  Group,  Inc. 

(800)  880-2028  Fax:  (812)  331-0659 

M-F8am-7pm,  Sat  I2~4pm  CST 

#C158MAC 


Staff  Physician  Position 

BE/BC  in  Internal  Medicine  or  Family 
Practice,  located  in  an  innovative 
Primary  Care  Service.  Staff  includes  13 
Primary  Care  MDs  and  PAs  and  a core  of 
40+  psychiatrists,  surgeons  and  other 
consultants.  The  Fort  Meade  VA 
Medical  Center  is  a 349-bed 
JCAHO-approved  full-service  facility 
nestled  in  the  beautiful  Black  Hills  of 
South  Dakota.  Excellent  schools,  rural 
setting  within  30  minutes  of  metro  area. 
No  state  income  tax.  Federal  fringe 
benefits.  Malpractice  provided.  Liberal 
call  and  leave.  Contact:  Daryl  Dickson, 
MI)  at  (605)  347-7047  or  send  CV  to: 

Primary  Care  (11PC) 

VA  Medical  Center 
Fort  Meade,  SD  57741-1099 
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Black  Hills  Neurology 
Advances  in  Clinical  Adult 
Neurology 

22-24  February  1996 

Ramada  Inn  of  the 
Northern  Black  Hills 
Spearfish,  SD 

Contact: 

K.  Alan  Kelts,  MD,  Ph.D 
2929  5th  Street,  Suite  240 
Rapid  City,  SD  57701 
(605)  341-3770 

Guest  Speakers:  Thomas  Brown,  MD;  Scott  Bundlie, 
MD;  Neath  Folger,  MD;  Mark  Ross,  MD;  K.  Alan  Kelts, 
MD,  Ph.D;  Matthew  E.  Simmons,  MD;  Steven  K.  Hata, 
MD;  Brian  E.  Tschida,  MD;  and  James  Wiggs,  MD 


CENTRAL  PLAINS  CLINIC 

SEVENTEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
10.5  Hours  Category  1 CME  Credit 

April  19  & 20, 1996 
Ramkota  Inn 

Sioux  Falls,  South  Dakota 
Contact: 

David  R.  Rossing,  MD 
Central  Plains  Clinic,  Ltd 
1 100  E 21st  Street 
Sioux  Falls,  SD  57105 
Phone:  (605)  331-3490 


SOUTH  DAKOTA  GERIATRIC  FORUM 

USD  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly 
in  our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their 
care.  Barriers  to  providing  appropriate  care  will  be  looked  for  and  eliminated,  if  possible. 

February  15,  1996  - 0700  MT/0800  CT  - "Assisting  Patients  with  Disabilities:  Assistive  Technology  for 
Independence."  This  will  be  a DakotaLink  presentation. 

March  21, 1996  - 0700  MT/0800  CT  - " Common  Endocrine  problems  in  the  Frail  Elderly " to  be  presented  by 
Itamar  Abrass,  MD,  from  the  University  of  Washington,  Seattle. 

Education  credits  are  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending 
these  programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time 
of  the  program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  will  be  broadcast  on  the  Rural  Development  Telecommunications  Network.  The  RDTN 
sites  are  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron 
University;  Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol 
Building;  Rapid  City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital; 
Spearfish  - Black  Hills  State  University;  Vermillion,  University  of  South  Dakota;  Watertown  - Lake  Area 
Technical  Institute;  Yankton  - Human  Services  Center. 

Please  contact  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for  more  information  or 
for  tape  requests. 


CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

February  15 
February  15 
February  15 
February  15 
February  16 

FEBRUARY  1996 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

February  16 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

February  20 
February  21 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

February  21 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

February  22 
February  22 
February  22 
February  22 
February  23 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

February  23 
February  23 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

February  26 
February  28 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Eamonn  Quigley,  MD;  Topic: 
Intestinal  Failure  - Management  Strategies  for  the  Twenty-First  Century;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

February  28 
February  29 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

March  1 

MARCH  1996 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

March  1 

Diagnostic  Difficulties  in  Migraine  - - 12:15  p.m.,  Fort  Meade  VA,  Conference  Room  #113,  Info:  Candy  Benne,  347-7153. 

March  1 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

March  1 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

March  6 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

March  6 

Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  622-5162. 

March  6 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

March  7 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

March  7 

Oncology  - - 12:00  noon,  Fort  Meade  VA,  Conference  Room  #113,  Info:  Candy  Benne,  347-7153. 

March  7 

West  River  Internal  Medicine  Grand  Rounds  - 2:00  pm,  Hot  Springs  VA  Hospital,  Speaker:  Michael  Robinson, 
MD;Topic:  Oncology,  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 
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March  7 

March  7 
March  7 
March  8 

March  8 

March  8 

g March  11 
March  12 
March  12 

March  13 

March  13 
March  13 
( ^ March  14 

March  14 

I March  14 
March  14 
March  14 
March  14 
March  15 

March  15 

March  19 
March  20 

March  20 

March  21 
March  21 
March  21 

March  21 
March  22 

March  22 

March  22 
March  25 
March  27 

March  27 
March  28 
March  28 

March  28 
March  28 
March  29 


Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Cancer  C oniVrence  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

West  River  Internal  Medicine  Grand  Rounds  - 12:00  noon,  Fort  Meade  VA  Hospital,  Speaker:  Michael  Robinson, 
MD;Topic:  Oncology;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 
CPR  Certificalion/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Kenneth  Jamerson,  MD;  Topic: 
Unresolved  Issues  in  the  Treatment  of  Hypertension;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cardiac  Cath  Conference  - 7:30  a.nt.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Itamar  B.  Abrass,  MD;Topic: 
Thyroid  Disease  in  the  Elderly,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Daniel  E.  Casey,  MD;Topic: 
New  Advances  in  Antidepressant  Therapy;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 


FEBRUARY  1996 
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MISCELLANEOUS 


March  2 

March  7-9 
March  11-14 

March  11-15 
March  14-16 

March  21-22 

March  28-29 

April  1-3 

April  1-3 
April  12 
April  18-19 
April  19-20 
April  19-20 


MARCH  1996 

4th  Annual:  The  Management  of  Colon  & Rectal  Diseases  by  Primary  Care  Physicians  and  Their  Support  StafT, 

Marriott  Hotel,  Omaha,  NE.  8 hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div, 
Creighton  Univ  School  of  Med,  601  N 30th  St,  Ste  2130,  Omaha,  NE  68131.  Phone:  800-548-2633. 

46th  Annual  Surgical  Forum,  Sheraton  Grande  Hotel,  Los  Angeles,  CA.  Fee:  $475.  20.5  hrs  AMA  Category  1 credit. 
Contact:  Society  of  Graduate  Surgeons,  5820  Wilshire  Blvd,  #500,  Los  Angeles,  CA  90036.  Phone:  (213)  937-5514. 

Cardiovascular  Conference  at  Lake  Louise,  Lake  Louise,  Alberta,  Canada.  AMA  Category  1 credit  avail.  Contact: 
American  College  of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone: 
800-2574739. 

Cardiology  at  Cancun,  Cancun,  Mexico.  AMA  Category  1 credit  avail.  Contact:  American  College  of  Cardiology, 
Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800-2574739. 

Clinical  and  Management  Trends  Affecting  Pulmonary  Medicine,  Ritz-Carlton,  Pentagon  City,  Arlington,  VA.  Fee: 
$190.  AMA  Category  1 credit  avail.  Contact:  Ctr  for  Cont  Educ,  U of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha, 
NE  68198.  Phone:  800-642-1095. 

Clinical  Pulmonary  Update,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $250.  13.5  hrs 
AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of  Medicine,  Campus  Box  8063,  660  S Euclid  Ave,  St. 
Louis,  MO  63110-1093.  Phone:  800-325-9862. 

Critical  Care  1996:  Practical  Approaches  & Case  Discussions,  Ramsey  Clinic,  St.  Paul,  MN.  13  hrs  AMA  Category  1 
credit.  Contact:  CME,  St.  Paul-Ramsey  Medical  Center,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

APRIL  1996 

Management  Strategies  in  Complex  Congenital  Heart  Disease,  The  Pointe  Hilton  at  Squaw  Peak,  Phoenix,  AZ.  Fee: 
$395.  13.5  hrs  AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  800-323-2688. 

Cancer  of  the  Cervix,  Natcher  Conf  Ctr,  Nat’l  Instit  of  Health,  Bethesda,  MD.  Contact:  Annette  Besignano,  Technical 
Resources  Intemt’l  Inc,  3202  Tower  Oaks  Blvd,  Rockville,  MD  20852.  Phone:  (301)  770-0610. 

ENT  Update,  Ramsey  Clinic,  St.  Paul,  MN.  7 hrs  AMA  Category  1 credit.  Contact:  CME,  St.  Paul-Ramsey  Med  Ctr,  640 
Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

Annual  Obstetrics  & Gynecology  Update,  Ramsey  Clinic,  St.  Paul,  MN.  13  hrs  AMA  Category  1 credit.  Contact:  CME, 
St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

Central  Plains  Clinic  Symposium  "Topics  in  Clinical  Medicine",  Ramkota  Inn,  Sioux  Falls,  SD.  Contact:  David  Rossing, 
MD,  CPC,  1100  E 21st  St,  Sioux  Falls,  SD  57105.  Phone:  (605)  331-3490. 

Clinical  Innovations  in  OB/GYN  Ultrasound,  Westin  Hotel,  Chicago,  IL.  15  hrs  AMA  Category  1 credit.  Contact:  Ann 
J.  Boehme,  CMP,  Meetings  & Management  Techniques  Plus,  62  E Valley  Stream  Blvd,  Valley  Stream,  NY  1 1580.  Phone: 
(516)  5614223. 


USD  SCHOOL  OF  MEDICINE  TELECONFERENCE  SCHEDULE  - MARCH 
This  series  of  CME  teleconferences  contains  a variety  of  topics  and  includes  internationally  known  speakers.  The  South  Dakota  Medical 
Information  Exchange  (SDMIX)  will  bridge  the  network  for  all  teleconferences.  'Die  target  audience  includes  healthcare  personnel  involved 
in  primary  care.  Programs  applicable  to  other  groups  are  noted. 

USDSM  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  (CME)  for 
physicians.  These  CME  activities  are  designated  on  an  hour-for-hour  basis  in  Category  1 of  the  Physicians  Recognition  Award  of  the  AMA  and 
approved  for  one  prescribed  hour  per  program  by  AAFP. 

The  cost  for  each  program  is  $75.  To  register  call  (605)  357-1480.  Registration  is  limited  to  28  sites  per  program. 

Most  programs  will  require  a slide  projector.  A convener  will  be  provided  to  sites  without  a speaker  phone  or  with  more  than  4-5  participants. 
Call  Lynn  Thomason,  (605)  357-1486  for  information  on  scholarships  for  small  practices  or  clinics  with  limited  funds  for  CME. 

March  5 Stephen  Stahl,  MD,  PhD,  The  new  SSRI’s  & Common  Psychiatric  Disorders  in  Primary  Care  - 12:15  CT 

March  6 Jerry  Blake,  MD,  The  DSM-IV  Diagnosis  of  Attention  Deficit/Hyperactivity  Disorder  (AD/HD)  - 12:15  CT 

March  13  Jessica  Oesterheld,  MD,  Psychotropic  Medications  for  AD/HD  - 12:15  CT 

March  20  Bruce  Fogas,  PhD  and  Linda  Swatlowski,  The  Family  Impact  of  AD/HD  - 12:15  CT 

March  27  John  Hamilton,  Esq.,  The  Legal  Issues  Regarding  Children  with  AD/HD  - 12:15  CT 

March  28  Harin  Padma-Nathan,  MD,  The  Non-Surgical  Management  of  Erectile  Dysfunction  - 12:15  CT 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTING  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
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President’s  Page 


Mary  S.  Carpenter,  MD,  President 
South  Dakota  State  Medical  Association 


As  I write  this  there  are  only  five  more  days  left  in 
the  legislative  session.  By  the  time  you  read  this 
the  session  will  have  been  over  for  several  weeks.  Al- 
though there  are  still  several  issues  that  have  not  been 
decided,  we  have  had  some  major  successes.  The 
Supreme  Court  finally  handed  down  their  decision  on 
the  constitutionality  of  the  million  dollar  malpractice 
cap.  In  the  opinion  they  determined  that  because  the 
new  cap  was  not  legal,  the  law  would  revert  back  to  the 
previous  statute.  In  the  previous  statute  there  was  a five 
hundred  thousand  dollar  cap  on  non-economic 
damages.  The  court  also  ruled  that  cap  is  constitution- 
al. Our  legal  counsel  will  need  to  review  the  previous 
statute  and  I suspect  that  some  further  definition  of  that 
law  will  be  needed  next  year,  but  this  opinion  was 
certainly  a step  forward  for  tort  reform. 

The  bill  to  allow  chiropractors  to  perform  high 
school  athletic  physicals  was  opposed  by  the  Medical 
Association  and  defeated  on  the  House  floor.  The 
contact  that  our  members  made  with  their  legislators 
was  a significant  factor  in  our  success  with  that  issue. 

We  also  had  another  form  of  the  chaperone  bill 
introduced  this  year.  That  bill  made  it  through  the 
House,  but  was  defeated  in  the  Senate.  Two  of  the 
managed  care  bills  that  were  introduced  by  the 
Governor’s  Managed  Care  Task  Force  were  also  passed 
this  year  and  are  awaiting  the  Governor’s  signature. 


Numerous  other  bills  that  were  supported  by  the  Medi- 
cal Association  also  were  passed  this  year. 

We  also  had  some  disappointments  this  year.  House 
Bill  1058  which  dealt  with  managed  care  regulation, 
including  a point  of  service  option  for  patients  and  an 
any  willing  applicant  provision,  was  defeated  rather 
resoundingly  in  the  House.  Interestingly,  a bill  to  man- 
date 48  and  96  hour  stays  to  be  covered  for  vaginal  or 
abdominal  deliveries  respectively  is  still  being  debated 
after  passage  in  the  Senate.  Apparently  the  Legislature 
sees  more  logic  in  regulating  managed  care  on  a 
piecemeal  basis  than  in  trying  to  protect  patients  in  a 
more  global  way. 

Even  though  the  session  is  not  completely  over  and 
I suspect  that  the  last  week  will  seem  to  be  the  longest, 
I would  like  to  thank  our  lobbyists  for  their  great  job 
this  year.  Dean  Krogman  and  Dave  Gerdes  for  the 
Association  and  Dennis  Duncan  for  DakotaCare  have 
worked  hard  and  deserve  our  thanks  for  the  successes 
that  we  have  seen. 

I have  been  impressed  over  the  past  six  weeks  how 
helpful  the  information  I got  at  the  Legislative 
Workshop  in  Chamberlain  last  fall  has  been.  I have  had 
a better  understanding  of  the  political  process  and  I 
think  have  been  able  to  participate  in  a more  effective 
manner.  I have  found  both  Representative  Gabriel  and 
Senator  Porch  from  my  district  to  be  dedicated  and  very 
willing  to  listen  to  my  point  of  view.  If  we  are  able  to 
offer  the  workshop  on  political  involvement  again  I 
would  encourage  every  one  of  our  members  to  make  an 
effort  to  attend.  The  education  was  worth  the  day  it 
took  to  attend. 

This  year  has  proven  that  it  is  important  for  us  to  be 
involved  in  the  political  process.  We  need  to  continue 
that  involvement  all  year  long.  Your  membership  in 
SoDaPAC  and  support  of  candidates  of  your  choice 
during  this  election  year  are  very  important.  We  for- 
tunately have  several  physicians  who  have  chosen  to 
serve  in  the  legislature  along  with  another  of  our  mem- 
bers who  has  made  the  commitment  to  run  for  a 
legislative  seat  this  year.  Dr.  Scott  Eccarius  is  running 
in  his  district  and  I would  encourage  you  to  offer  him 
your  support. 
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Susan  Tjarks,  President,  South  Dakota 
State  Medical  Association  Alliance 


March,  in  like  a lion  and  out  like  a lamb.  It’s  a 
month  filled  with  causes  for  celebration.  The 
first  day  of  Spring.  The  LAST  day  of  Winter.  St. 
Patrick’s  Day.  BUT  WAIT!  THERE’S  MORE!!!  You 
also  get  "Doctor’s  Day",  March  30.  You  know,  the  one 
day  set  aside  to  recognize  the  invaluable  contributions 
physicians  continue  to  make  caring  for  patients  and 
promoting  the  health  and  well  being  of  all  people.  A 
day  you  all  richly  deserve,  I might  add,  and  a day  that 
hopefully  will  bring  you  accolades  of  gratitude  from  all 
those  who  love  you  so  much  — your  patients  and  more 
importantly,  your  family. 

And  then,  as  if  that  weren’t  enough,  the  entire  month 
has  been  declared  Medical  Alliance  Month  by  the 
AMA  Alliance.  This  month  provides  us  with  an  oppor- 
tunity to  celebrate  the  projects  and  programs  that  the 
Alliances  nationwide  sponsor  to  meet  the  health  needs 
of  our  counties,  states  and  nation. 

You  know,  I spent  some  time  considering  the  fact 
that  Doctor’s  Day  and  Medical  Alliance  Month  both 
occur  during  March.  Something  tells  me  it  was  not  by 
chance. 

You  see,  I believe  that  the  primary  reason  that  we, 
The  Medical  Alliance,  exist  is  because  we  love  our 
doctors  and  we  share  their  concern  for  the  health  of  the 
patients  they  serve.  We  are,  in  fact,  "physician  spouses 
dedicated  to  the  health  of  America".  The  alliance  is  the 
vehicle  we  use  to  try  to  address  our  mutual  concerns. 
Ours  is  a relationship  built  on  teamwork  and  support 
for  one  another.  It  reminds  me  of  a story. 


Once  there  were  two  brothers  who  owned  a farm  that 
they  shared  equally.  One  of  the  brothers  was  married  and 
lived  with  his  wife  and  seven  hard-working  sons.  The 
other  brother  had  never  married  and  lived  alone.  But  year 
after  year  when  the  harvest  came  in,  they  split  the  crop 
right  down  the  middle. 

Well,  one  night  as  the  single  brother  lay  in  his  bed  he 
began  to  think  about  his  brother  with  his  large  family.  "It 
hardly  seems  right,"  he  thought,  "that  my  brother  has  all 
of  those  mouths  to  feed  and  I live  here  alone,  and  yet  we 
always  take  home  equal  shares  of  our  crops.  I will  feel 
better  if  I share  a one-third  portion  of  my  crop  with  him. " 
So  he  got  out  of  bed  and  in  the  dark  of  the  night  gathered 
together  a goodly  part  of  his  crop  and  put  it  in  his  brothers 
storehouse. 

Now,  the  same  night,  the  brother  with  the  large  family 
lay  in  his  bed  thinking  about  his  single  brother.  "It  hardly 
seems  right,"  he  thought,  " that  my  brother  lives  all  by 
himself  with  no  children  to  help  him  farm  his  land.  I,  on 
the  other  hand,  have  seven  strong  sons  to  help  me  do  my 
work.  And  yet,  every  year  we  take  home  equal  shares  of 
our  crops.  I will  feel  better  if  I share  a one-third  portion 
of  my  crop  with  him."  So  he  also  got  out  of  bed  and  in 
the  dark  of  the  night  gathered  together  a goodly  part  of  his 
crop  and  put  it  in  his  brother’s  storehouse. 

How  confused  both  brothers  were  to  find  the  next  day, 
that  even  though  theyhadgiven  away  a third  of  their  crops, 
their  storehouses  remained  full.  Neither  commented  to 
the  other,  for  each  brother  wanted  only  to  ensure  that  the 
other  was  cared  for  adequately. 

I love  this  story.  It  is  a story  of  two  people  who 
wanted  to  do  all  they  could  to  support  and  care  for  the 
other.  And  in  the  end,  both  were  richer  than  they  would 
have  been  otherwise.  It  is  not  unlike  the  relationship 
that  is  shared  between  the  SDSMA  and  the  SDSMA 
Alliance.  We’re  a great  pair.  And  I can’t  think  of  a 
better  time  than  March  to  celebrate  that  partnership! 

HAPPY  DOCTOR’S  DAY!! 

From  the  spouses  who  love  you  more  than  anything... 

The  Members  of  the  SDSMA  Alliance 

^5) 

These  are  the  names  of  physicians  who  were  honored  on 
Doctor’s  Day  by  their  spouses.  The  alliance  spouse  con- 
tributed one  hour  (approximately  $20.00)  or  more  to 
AMA- ERF. 

Dr  John  Barlow  Dr  Lee  Ahrlin 

Dr  Richard  Porter  Dr  John  Herlihy 

Dr  Tom  Krafka 
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Editorial 


Is  BAT  BAD  In  CSF? 

The  use  of  rapid  easy  tests  in  addition  to  the  tradi- 
tional gram  stain  and  culture  has  been  popular. 
These  tests  called  bacterial  antigen  testing  (BAT)  or 
tests  for  bacterial  antigen  detection  (BAD),  depending 
on  your  opinion  of  the  testing,  have  been  used  widely 
not  only  in  cerebrospinal  fluid  (CSF)  but  also  urine  and 
serum.  For  this  discussion  we  will  confine  ourselves  to 
latex  agglutination  BAT  testing  in  CSF  for  Neisseria 
Meningitidis  (5  serogroups),  Streptococcus 
pneumoniae  (many  serotypes),  Haemophilus  influen- 
zae, type  b and  group  B streptococcus.  The  rapid 
turnaround  time  for  a specific  treatment  decision,  con- 
firmation of  a positive  gram  stain  which  is  a procedure 
sometimes  difficult  to  interpret,  and  use  in  partially 
treated  meningitis  in  which  the  culture  may  be  negative 
seemed  good  reasons  for  routine  use  of  BAT  in  CSF. 

However,  let  us  try  to  reevaluate  the  use  of  these  tests 
in  light  of  new  knowledge  and  in  our  current  atmos- 
phere of  cost  containment. 

Changes  in  the  incidence  of  organisms  causing 
meningitis  have  occurred.  The  rapid  decrease  in  bac- 
terial meningitis  secondary  to  Haemophilus  influenzae, 
type  b secondary  to  immunization  has  been  a great 
recent  medical  advance.  The  rapid  latex  test  for  this 
organism  was  probably  the  most  sensitive  and  specific 
of  all  tests  but  is  now  less  cost  effective  due  to  the  rarity 
of  meningitis  due  to  Haemophilus  influenzae,  type  b. 
There  has  also  been  a rise  in  bacterial  meningitis  caused 
organisms  such  as  coagulase  negative  staphylococcus  in 
patients  with  ventricular  shunts  and  by  a variety  of 
organisms  in  immunosuppressed  patients  such  as  gram 
negative  bacilli.  These  latter  organisms  are  not 
detected  by  BAT  testing. 


this  proposal  by  the  article  of  Kiska  et  al.  This  study 
reviewed  287  requests  for  BAT  in  CSF.  One  hundred 
seventy  one  (68%)  were  canceled  after  consultation 
with  physicians  in  cases  in  which  the  CSF  parameters 
of  cell  count,  glucose  and  protein  were  normal.  None 
of  these  were  culture  positive.  Of  the  116  remaining 
CSF  specimens  tested  by  BAT,  only  3 were  positive  - 
one  each  for  Neisseria  Meningitides,  Streptococcus 
pneumoniae,  and  Group  B streptococcus.  Only  43  of 
the  CSF  specimens  had  more  than  one  abnormal 
parameter  including  the  three  positive  BAT  specimens. 
After  reviewing  the  data  and  the  literature,  the  con- 
clusion to  limit  BAT  to  those  CSF  specimens  with  a total 
leukocyte  count  of  50  cells  per  mm* 1 2 3  or  over  was 
reached.  The  authors  noted  that  in  partially  treated  or 
appropriately  treated  meningitis,  the  count  in  CSF 
remains  elevated  for  several  days.  The  authors  felt  that 
patient  care  was  not  compromised.  In  this  particular 
study  patient  charges  would  have  been  reduced  $12,500 
per  year. 

We  are  working  in  conjunction  with  our  medical  staff 
on  several  projects  like  this  in  an  attempt  to  practice 
efficient  laboratory  medicine  in  a time  of  managed 
cared. 

J.  F.  Barlow,  MD 
Editor 


REFERENCES 

1.  Kiska,  DL,  et  al:  Quality  assurance  study  of  bacterial  antigen 
testing  of  cerebrospinal  fluid.  J Clin  Microbio  1995;May:1141-1144. 

2.  Thomas  JG:  Routine  CSF  antigen  detection  for  agents  associated 
with  bacterial  meningitis:  Another  point  of  view.  Clini  Microbk) 

Newsletter  June  15, 1994. 


False  positive  tests  or  cross  reactions  between  or- 
ganisms especially  in  patients  where  other  testing  such 
as  gram  stain,  culture  and  cerebrospinal  fluid 
chemistries  do  not  confirm  a diagnosis  are  confusing 
and  might  be  eliminated  by  restricting  testing  to 
samples  with  a high  likelihood  of  bacterial  meningitis. 

The  gram  stain  is  difficult  to  interpret  but  the  sen- 
sitivity of  that  test  and  the  clarity  of  slides  has  been 
improved  by  concentration  techniques  using  the 
cytocentrifuge. 

Lastly,  BAT  tests  are  expensive  and  $100- $300  in 
various  labs  are  not  unusual  charges. 

Since  BAT  testing  was  never  meant  to  be  "stand 
alone"  testing,  perhaps  a compromise  position  should 
be  promoted.  The  gram  stain  and  culture  should  be 
performed  on  all  cases  on  which  it  is  ordered.  BAT 
should  not  be  performed  on  any  case  in  which  the  total 
leukocyte  count  is  less  than  50  cell/mm3.  We  can  justify 


3.  Thomas  JG:  Survey  results  of  routine  CSF  antigen  detection: 
Nothing  to  proud  of.  Clin  Microbio  Newsletter  Dec  15,  1994. 


A COMMUNITY  CHALLENGE 

19th  Annual  National  Conference 
National  Rural  Health  Association 
May  15-18,  1996 
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Dr.  T.  F.  Riggs  and  the  Johns  Hopkins 
Connection:  An  Early  Graduate  Medical 
Experience  in  South  Dakota* 

C.  F.  Gutch,  MD 


ABSTRACT 


Theodore  F.  Riggs,  MD  was  born  to  missionary  parents  in  Dakota  Territory  in  1874.  His  early  education  was  a 
mixture  of  a mission  school  with  Indian  children  and  more  conventional  elementary  schools  in  eastern  com- 
munities. He  graduated  from  Beloit  College,  and  in  1903  received  his  medical  degree  at  Johns  Hopkins.  After 
training  in  surgery,  he  began  his  practice  in  Pierre,  South  Dakota  in  1909.  In  1919  he  contacted  friends  in  Baltimore, 
seeking  assistance  with  the  burgeoning  practice.  Help  came  in  the  form  of  a third  year  medical  student,  Richard 
TeLinde  (who  later  became  head  of  Gynecological  Surgery  at  Hopkins).  TeLinde  was  so  impressed  by  his  Pierre 
encounter  that  subsequently  each  year  he  would  select  a recent  Hopkins  graduate  to  go  to  Pierre  and  work  with  Dr 
Riggs  at  St.  Mary’s  Hospital.  The  Pierre  rotation  became  a regular  option  in  the  residency  program  of  the  Brady 
Urological  Institute.  The  program  continued  through  World  War  II,  ending  after  the  death  of  Dr  Hugh  Young  and 
the  retirement  of  Dr  Riggs  in  the  early  1950’s.  Forty-five  residents  or  medical  students  had  a part  of  their  training 
with  T.  F.  Riggs  at  St.  Mary’s  Hospital.  TWenty-seven  were  from  Johns  Hopkins,  while  others  were  local  South 
Dakotans  or  individuals  known  to  Dr  Riggs.  Of  the  total  group,  seventeen  became  urologists,  five  surgeons,  five 
internist,  two  otolaryngologists,  two  psychiatrists  and  one  gynecologist  (Richard  TeLinde).  Dr  Riggs  died  in  1962. 
He  said  his  greatest  joy  in  life  was  the  experience  he  had  with  those  men  who  had  been  at  St.  Mary’s  Hospital  over 
the  years  and  the  friendships  that  were  formed. 


Dr  T.  F.  Riggs,  one  of  South  Dakota’s  pioneer  sur- 
geons, practiced  in  Pierre  from  1909  until  after 
1950.  He  was  a diplomate  of  the  American  Board  of 
Surgery,  a Fellow  of  the  American  College  of  Surgeons, 
and  member  of  the  Western  Surgical  Association.  Dr 
Riggs  was  fluent  in  the  Dakota  language,  spoken  and 
written.  He  served  on  the  Pierre  school  board  for 
nearly  thirty  years,  and  a new  high  school  building  was 
named  in  his  honor.  He  was  active  in  the  Fourth  Dis- 
trict Medical  Society  and  President  of  the  South  Dakota 
State  Medical  Association  in  1926.  However,  his 
greatest  joy  was  the  group  of  young  physicians,  mostly 
from  Johns  Hopkins,  who  served  time  as  residents  at  St. 
Mary’s  hospital  in  Pierre  as  part  of  their  graduate  medi- 
cal training.  This  is  the  story  of  those  physicians,  Johns 
Hopkins  Medical  School,  St.  Mary’s  Hospital,  the 
"Chief  (Dr.  Riggs),  and  their  unique  relationship  for 
over  thirty  years. 


•This  paper  was  presented  at  the  South  Dakota  History  Conference, 
June  1, 1995  in  slightly  different  form. 


Theodore  F.  Riggs  wets  born  in  1874  in  the  log  mission 
building  at  an  Indian  village  called  Oiglapta,  on  the  west 
side  of  the  Missouri  River  about  three  miles  south  from 
Fort  Sully.  His  grandfather,  Stephen  Return  Riggs,  had 
been  a missionary  with 
the  Dakota  people  in 
Minnesota.  His  father, 

Thomas  L.  Riggs,  was 
also  a missionary,  who 
was  sent  to  further  the 
work  along  and  west  of 
the  river  in  Dakota  Ter- 
ritory. His  mother, 

Nina  Foster,  was  the 
daughter  of  a 
prominent  family  in 
Bangor,  ME. 

A few  months  after 
Theodore’s  birth,  the 
original  mission  station 
was  moved  because  of 
erosion  by  the  Missouri.  T.  F.  Riggs,  MD 
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A much  larger  log  house  was  built  in  the  bottom  area 
on  the  east  side  of  the  river  known  to  the  Indians  as  Ti 
Tanka  Ghe.  Theodore’s  mother  died  in  August  1878, 
possibly  of  eclampsia. 

Much  of  his  early  education  was  with  the  Indian 
children  as  they  were  taught  by  the  mission  ladies.  He 
also  attended  elementary  school  in  Bangor,  Maine, 
Beloit,  Wisconsin  and  Glencoe,  Illinois.  Family  rela- 
tives lived  in  these  communities.  Also,  Theodore  went 
to  Northwestern  University  Preparatory  School.  He 
graduated  from  Beloit  College  in  1898.  He  had  decided 
upon  a career  in  medicine  and  chose  Johns  Hopkins, 
possibly  for  its  new  academic  approach  and  bedside 
teaching. 

The  Hopkins  Hospital  had  opened  in  1889.  A cadre 
of  faculty,  including  William  H.  Welch  (dean),  William 
Osier,  William  S.  Halstead  and  Howard  A.  Kelly,  were 
present.  However  there  was  an  economic  recession  at 
the  time,  and  the  medical  school  did  not  officially  open 
until  1893.  Sleeping  quarters  for  fourth  year  students 
had  been  built  into  the  hospital.  This  space  was  used 
to  house  graduates  of  existing  medical  schools  who 
signed  up  for  in-house  training.  This  was  part  of  the 
beginning  of  the  residency  system  of  graduate  medical 
education  in  the  U.S.1 

T.  F.  Riggs  received  his  medical  degree  in  1903  and 
spent  a one  year  internship  in  obstetrics  at  Hopkins 
Hospital,  followed  by  three  years  as  a surgical  resident 
at  the  Union  Protestant  Infirmary.  He  spent  two 
months  with  Dr  Hugh  Young  in  urology  at  the  Hopkins 
Dispensary.  With  another  resident,  he  went  to  Europe 
in  1907.  They  visited  and  worked  in  major  clinics  in 
France,  Germany  and  England  for  three  months.  After 
returning  to  the  U.S.,  he  worked  as  assistant  to  Dr 
Arthur  Elting,  a widely  recognized  surgeon  in  Albany, 
New  York. 

Ultimately,  his  heritage  called  him  back  to  South 
Dakota  and  he  began  practice  in  Pierre  in  1909 } The 
practice  developed  so  rapidly  and  well  that  by  1919  Dr 
Riggs  sought  help.  He  wrote  to  the  medical  school 
dean,  J.  W.  Williams,  his  former  professor  of  obstetrics 
at  Hopkins,  seeking  a graduate  who  might  be  interested 
in  joining  him  in  practice.  Dr  Williams  had  no  success 
in  identifying  such  a physician  and  it  was  decided  to 
settle  for  a medical  student  to  help  during  the  summer. 
Williams  looked  over  the  list  of  third  year  students,  and 
noted  that  Richard  TeLinde  was  from  Wisconsin,  which 
the  dean  equated  with  South  Dakota  as  being  part  of 
the  "wild  west".  TeLinde  later  wrote:  "I  arrived  in  Pierre 
on  Dr  Riggs’  forty-fourth  birthday  and  proceeded  from 
the  depot  to  Dr  Riggs’  office.  I looked  across  the 
Missouri  River  and  saw  several  buffalo,  from  the  Scotty 
Phillips’  herd,  grazing.  In  the  street  in  front  of  Dr 
Riggs’  office  was  a professional  strong  man  clad  in  a 
leopard  skin  bending  iron  bars.  I went  upstairs  to  his 
office  and  there  were  several  patients  in  the  waiting 
room,  among  them  an  Indian  couple,  Mr  and  Mrs 
Spotted  Bear,  from  the  nearby  reservation.  I decided  I 


had  really  come  to  the  wild  and  wooly  West".3 

TeLinde  returned  to  Pierre  between  his  graduation 
in  June  and  the  beginning  of  his  internship  in  Septem- 
ber, 1920.  Dr  Riggs  was  very  impressed  by  the  young 
man  and  wished  him  to  return  to  Pierre  after  complet- 
ing OB/GYN  training  at  Hopkins.  However,  the 
Hopkins  physicians  were  also  impressed  by  TeLinde 
and  he  was  appointed  to  the  faculty  there.  Eventually 
he  became  Professor  and  Chairman  of  Gynecology. 

Each  year  thereafter,  Dr  TeLinde  endeavored  to 
send  someone  to  Pierre  to  work  with  Dr  Riggs  and  to 
get  some  of  the  flavor  of  South  Dakota  that  he  had 
enjoyed  so  much. 

When  a suitable 
trainee  from  Hopkins 
was  not  available,  Dr 
Riggs  would  take  stu- 
dents or  recent 
graduates  from  else- 
where. Some  were 
recommended  by 
friends  at  other 
schools  and  some 
were  local  South 
Dakotans  with  whom 
he  had  contact. 

Among  the  latter  were 
Roy  E.  Jernstrom,  a 
graduate  of  Min- 
nesota in  1921,  who 
later  practiced  in  Wall 
and  Rapid  City;4  W.  J.  Pitlick,  who  was  an  Oahe  neigh- 
bor and  attended  Rush  Medical  School  in  Chicago  and 
went  into  anesthesia  practice  in  Pasadena,  California; 
and  P.  C.  Sutley  of  Ft.  Pierre  spent  some  time  with  Dr 
Riggs  in  1936  before  graduating  from  Creighton  in  1939 
and  entering  psychiatry  in  Catonville,  Maryland. 

Beginning  in  1923  and  continuing  into  World  War  II, 
some  twenty  graduates  of  Johns  Hopkins  Medical 
School  spent  a year  of  their  residency  training  at  St. 
Mary’s  Hospital  in  Pierre  with  Dr  T.  F.  Riggs.  Eugene 
Vickery,  who  was  at  Pierre  in  1924,  trained  in  urology 
at  Hopkins  and  went  on  the  staff  at  Tulane  University. 
Louis  P.  Good  was  in  Pierre  the  next  year;  he  completed 
the  Hopkins  general  surgery  program  and  joined  the 
surgical  faculty  at  the  University  of  Arkansas.  Dr  Te- 
Linde wrote:  "The  favorable  reports  coming  back  to 
Hopkins  built  up  a great  reputation  for  the  job  among 
Hopkins  graduates  and  I often  had  a choice  of  several 
candidates".3  One  of  these  was  Dr  Hugh  J.  Jewett,  a 
Baltimore  native  and  a resident  in  urology  who  went  to 
Pierre  in  1931.  According  to  Ormand  Culp:  "Dr  Jewett 
came  back  to  Baltimore  so  elated  about  his  overall 
experiences  (a  true  concession  for  a dyed-in-the-wool 
easterner)  that  Dr  Hugh  H.  Young  persuaded  Dr  Te- 
Linde to  make  the  annual  rotation  a part  of  the  Brady 
Residency  Training  Program.  That  is  how  severed  of  us 
found  ourselves  in  Pierre  after  completing  our 
internship  and  a second  year  in  pathology".5 


R.  W.  TeLinde,  MD 
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Dr  Jewett  wrote:  "At 
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Name 

DOB 

School 

MD 

PIR 

Pract  Site 

Spec 

DO.D 

Remarks 

Richard  W.  TeLinde 

1894 

Hopkins 

1920 

1919 

Baltimore,  MD 

Gyn 

1989 

1st  at  Pierre,  MS 

Lloyd  B Johnston 

1894 

Hopkins 

1922 

1919 

Cincinnati,  OH 

Surg 

1956 

Faulkton,  SD 

Raymond  L Johnston 

1895 

Hopkins 

1923 

1920 

Dayton,  OH 

Surg 

1974 

MS  3 (?) 

Gordon  R,  Kamman 

1898 

Univ.  MN 

? 

1921 

St  Paul,  MN 

Psyc 

1961 

Roy  E.  Jemstrom 

? 

Univ  MN 

1921 

1922 

Rapid  City,  SD 

Surg 

1959 

Frank  G Moore 

1896 

Hopkins 

1922 

1923 

Endicott,  NY 

Surg 

1988 

Eugene  B.  Vickery 

1901 

Hopkins 

1923 

1924 

New  Orleans,  LA 

Urol 

1976 

Prof,  Tulane 

Louis  P.  Good 

1896 

Hopkins 

1924 

1925 

Little  Rock,  AR 

Surg 

1970 

Prof,  U AR 

D L Seckinger 

1893 

Hopkins 

1925 

1926 

Wash,  DC 

PvM 

1973 

George  X.  Levitt 

1902 

U MN 

1927 

1926 

St  Paul,  MN 

IM 

live 

Probably  MS  3 

H L Shankman 
M T.  Shelton 

1901 

Hopkins 

1926 

1926 

1927 

Augusta,  ME 

GP 

live 

Paul  Padget 

1905 

Hopkins 

1929 

1927 

Balt  MD 

IM 

1981 

Probably  MS  3 

Paul  A Kunkel 

1905 

Hopkins 

1930 

1928 

Harrisbrg,  PA 

Surg 

1982 

Probably  MS  3 

B D Massey 

?? 

Hopkins 

1928 

1929 

Arcadia,  CA 

Urol 

?? 

Walter  Myers 

1903 

Hopkins 

1929 

Wash.  DC 

IM 

1964 

at  NIH 

H W.  Winters 

1903 

Hopkins 

1929 

1930 

Bristol,  CT 

Surg 

1989 

Hugh  J.  Jewett 

1903 

Hopkins 

1930 

1931 

Balt.  MD 

Urol 

1990 

Prof,  Hopkins 

F.  W Phillips 

1903 

Hopkins 

1931 

1932 

Zanesville, OH 

Surg 

1984 

James  F Blackman 

1906 

Hopkins 

1932 

1933 

Seattle,  WA 

TSrg 

1961 

William  J.  Pitlick 

1909 

Rush 

1937 

1933 

Pasadena, CA 

Anes 

1981 

Oahe  neighbor;  MS 

Henry  C.  Harrill 

1909 

Hopkins 

1933 

1934 

Greensboro, NC 

Urol 

1981 

John  A.  Benjamin 

1906 

Hopkins 

1934 

1935 

Portland,  OR 

Urol 

1992 

John  M.Kibler 

1910 

Hopkins 

1935 

1936 

Lakeland,  FL 

Urol 

live 

P.  C.  Sutley 

1915 

Creighton 

1939 

1936 

Catonville,  MD 

Psy 

1977 

Ft.  Pierre,  MS 

Ormand  S.  Culp 

1910 

Hopkins 

1935 

1937 

Rochester,  MN 

Urol 

1977 

Wife.TFR  neighbor 

John  C Lillie 

1915 

U Ml 

1939 

1937 

Rochester, MN 

Otol 

live 

Prof,  Mayo  Med  Sch 

James  H,  Semans 

1910 

Hopkins 

1936 

1938 

Durham,  NC 

Urol 

live 

R M Jacobus 

1913 

Rush 

1940 

1938 

Hemet,  CA 

Fam 

live 

SD  native,  MS  3 

R W Satterwaite 

1909 

Hopkins 

1937 

1939 

— ,TX 

Urol 

1969 

John  S Haines 

1911 

Hopkins 

1938 

1940 

Baltimore,  MD 

Urol 

1944 

Russell  B.  Roth 

1913 

Hopkins 

1940 

1941 

Erie,  PA 

Urol 

live 

Pres  AMA.  1973 

George  H Strong 

1914 

Hopkins 

1939 

1942 

Moorestown.NJ 

Urol 

live 

Prof,  Jeff  Med  Sch 

John  R Egan 

1916 

Duke 

1941 

1943 

Old  Saybrook.CT 

GP 

1969 

E.  J Richardson 

1916 

Hopkins 

1943 

1944 

Minneapolis, MN 

Urol 

1980 

Prof,  U MN 

Herbert  S Doroshow 

1919 

Jefferson 

1944 

1944 

Urol 

1980 

Refer  by  Strong 

Edward  G.  Me  Coy 

1920 

U of  S C 

1944 

1945 

San  Fran  , CA 

Otol 

live 

Donald  E Rayl 
C F Gutch 

?? 

1920 

Hopkins(?) 

Iowa 

(?) 

1943 

1946 

1946 

Sioux  Falls, SD 

Neph 

unkn 

live 

USD  SOM  1941 
Wife,  niece  of  TFR 

C L Swanson 

1924 

NW  U 

1949 

1946 

Pierre,  SD 

Fam 

live 

SD  native,  MS  3 

John  H Kehne 

1918 

Hopkins 

1943 

1947 

Frederick,  MD 

Surg 

1978 

Wife,  Pierre  nurse 

James  R Dade 

1920 

Vanderbilt 

1943 

1947 

Hopkinsville,  KY 

IM 

1984 

Intern,  Hopkins'44 

Robert  W Osborne 

1920 

Indiana 

1944 

1948 

, WA 

Urol 

1982 

Ford  resident 

Richard  C.  Slocum 

1921 

Cornell 

1944 

1949 

Columbia,  SC 

Urol 

live 

Ford  resident 

W.  M Christeson 

1921 

U AR 

1945 

1950 

Little  Rock.AR 

Urol 

1993 

Prof,  U AR 

any  rate,  everyone  who 
went  out  there  was 
delighted  with  the  service 
and  found  that  the  ex- 
perience with  Dr  Riggs 
was  profitable  in  many 
ways.  The  men  going 
through  the  residency  in 
urology  could  have  stayed 
on  for  their  surgical  train- 
ing for  one  year  at  Johns 
Hopkins,  but  during  that 
year  would  have  been 
obliged  to  spend  most  of 
their  time  in  the  outpatient 
department  and  the 
laboratory  and  perhaps 
only  a month  or  six  weeks 
in  the  operating  room, 
being  the  lowest  man  on 
the  totem  pole.  For  this 
reason  it  seemed  more 
satisfactory  to  go  out  to  be 
with  Dr  Riggs  where  we 
would  be  obliged  to  do 
everything  and  assist  him 
at  operations  every  day  in 
the  week,  and  he  had  an 
enormous  practice."6 

Dr  Hugh  H.  Young  had 
been  appointed  head  of 
the  Urology  Service  at 
Hopkins  by  the  Chairman 
of  Surgery,  Dr  William  S.  Halstead  in  1897.  Young 
improved  the  existing  cystoscopes  and  played  a major 
role  in  making  transurethral  resection  of  the  prostate 
practical.  After  a successful  TUR  on  the  wealthy 
"Diamond  Jim"  Brady,  the  Brady  Urological  Institute 
was  established  in  1915  on  the  Hopkins  campus,  with 
Hugh  Young  as  director.  In  "A  Surgeon’s  Autobiog- 
raphy" Dr  Young  wrote:  "...when  my  opportunity  to 
organize  a staff  of  my  own. ..came,  I decided  to  model  it 
somewhat  after  Dr  Halstead’s  plan,  but  to  go  even 
further.  The  man  who  is  chosen  to  go  through  the 
residency  at  the  Brady  pursues  the  following  course: 
After  his  graduation. ..he  is  appointed  from  the 
Urological  Department  to  spend  twelve  months  as  a 
rotating  intern.. .at  the  Johns  Hopkins  Hospital.  The 
next  year  he  serves  as  a fellow  in  pathology  under  Dr 
William  G.  MacCallum.  During  the  next  year  he  works 
in  a general  surgical  service,  preferably  with  Dr  T.  F. 
Riggs  at  St.  Mary’s  Hospital,  Pierre,  South  Dakota, 
where,  as  resident  surgeon,  he  assists  in  Dr  Riggs’ 
splendid  operations  and  has  an  opportunity  to  do  many 
himself."7 


unofficial  arrangement  between  Dr  Riggs  and  a few 
individual  Hopkins  faculty,  primarily  Dr  TeLinde.8  It 
is  clear  that  the  men  who  did  the  rotation  to  Pierre  were 
enthusiastic  proponents  of  it  and  recommended  it  to 
their  colleagues.  From  Hugh  Jewett,  who  was  at  Pierre 
in  1931,  through  E.  J.  Richardson  in  1944,  there  was  a 
steady  stream  of  Hopkins  urology  trainees  on  the  Bal- 
timore to  Pierre  shuttle.  The  death  of  Dr  Young,  the 
arrival  of  a new  chairman  in  1945,  and  the  exigencies  of 
war  time  brought  the  end  of  the  program  as  it  had 
existed.  Dr  Ormand  Culp,  one  of  the  Hopkins  urology 
trainees,  had  been  in  Pierre  in  1937  and  had  married 
the  daughter  of  Dr  Riggs’  neighbor.  When  Culp 
returned  from  the  military  in  1946  and  resumed  his  staff 
position  at  Henry  Ford  Hospital,  he  incorporated  the 
Pierre  rotation  into  the  Ford  urological  residency.5 
Three  men  from  Ford  went  to  Pierre  for  one  or  two 
years  each.  In  1950,  Culp  left  Detroit  to  head  the 
Urology  Section  at  the  Mayo  Clinic.  Dr  Riggs  was 
retiring  from  active  surgical  practice,  and  the  Pierre 
program  was  not  continued.  Dr  Riggs  died  May  30, 
1962. 


There  is  no  record  of  a formal  agreement  between 
the  Hopkins  graduate  program  and  Dr  Riggs  or  St. 
Mary’s  in  Pierre.  It  seems  to  have  been  a completely 


Over  the  more  than  thirty  years  that  the  program  was 
in  existence  some  forty-five  residents  or  medical  stu- 
dents served  with  Dr  Riggs  at  St.  Mary’s  Hospital. 
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Twenty-seven  were  from  Johns  Hopkins.  Of  the  total 
group,  seventeen  became  urologists,  five  were  sur- 
geons, five  internists,  two  otolaryngologists,  two 
psychiatrists  and  one  gynecologist  - Richard  TeLinde. 
Twelve  of  the  forty-five  became  academicians  at  various 
medical  schools.  One,  Russell  Roth,  served  as  presi- 
dent of  the  American  Medical  Association  in  1973.* 1 2 3 4 5 6 7 8 9 10 

Almost  everyone  who  had  the  "Pierre  Experience" 
had  a favorite  story  about  working  with  "The  Chief.  Dr 
TeLinde  recalled  the  only  tonsillectomy  he  ever  per- 
formed - on  Mr  William  Tin  Cup.  "Apparently  his  lips 
were  pinched  with  the  mouth  gag.  The  next  morning 
his  lips  were  markedly  swollen  and  tender.  He  said  to 
me,  'Doc,  them  must  have  been  awful  bad  tonsils,  they 
was  way  out  on  my  lips.’  1 agreed  and  told  him  they  were 
the  worst  ones  1 had  ever  taken  out,  which  was  true".3 
Dr  Roth  recalled  an  Indian  lady  whose  gallbladder  he 
removed.  "I  washed  off  her  gallstones  and  showed  them 
to  her  in  a bottle  later  that  day.  She  put  her  hand  out 
on  my  shoulder  and  said  "Tun  Kan  Ota  Hokshila’ 
several  times.  I asked  what  it  meant  and  her  husband 
said  "your  name  in  Dakota’.  I rehearsed  it  a few  times 
until  I was  saying  it  satisfactorily.  The  I went  to  Dr 
Riggs  and  said  to  him  "Chief,  I now  have  a Dakota 
Indian  name.  I told  him  what  it  was,  and  when  he 
stopped  laughing  he  said  it  could  be  literally  translated 
as  ‘Little  Boy  Who  Discovered  Rock  Pile’."9  Thus, 
there  was  a lighter  side  to  the  learning  experiences  of 
the  Hopkins’  connection. 
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From  a Risk  Management  Perspective 


Early  Reporting:  The  Key  to  Your  Best  Malpractice  Defense 

Midwest  Medical  Insurance  Company  (MMIC)  Risk  Management  Committee 


• A patient  writes  an  angry  letter,  complaining  about 
the  care  you  rendered. 

• An  attorney  sends  a request  for  a copy  of  a patient’s 
complete  medical  record. 

• One  of  your  day-surgery  patients  develops  a life- 
threatening  infection  and  is  admitted  to  the  hospi- 
tal for  a lengthy  treatment  regimen. 

• A middle-aged  man  dies  of  an  M I three  weeks  after 
your  physical  examination  found  him  to  be  in  good 
health. 

Should  you  call  your  malpractice  insurer  in  any  of 
these  situations?  If  the  morning  mail  brings  a sum- 
mons and  complaint,  you  clearly  must  notify  your 
medical  malpractice  carrier  immediately.  But  many 
physicians  are  unaware  that  their  insurer  may  also  re- 
quire reporting  certain  types  of  incidents  well  before 
they  become  lawsuits.  Because  the  specific  informa- 
tion to  be  reported  varies  with  insurers,  be  sure  that  you 
clearly  understand  your  liability  carrier’s  reporting  re- 
quirements. 

What  should  I report? 

A lawsuit  should  always  be  reported  to  your  carrier 
at  once.  You  have  only  thirty  days  to  respond  to  the 
complaint,  so  time  is  of  the  essence.  In  South  Dakota, 
a lawsuit  commences  when  the  plaintiff  serves  the 
defendant  physician  with  a summons  and  complaint. 
Service  may  be  made  either  by  mail  or  in  person,  usually 
by  a sheriff  or  professional  process  server. 

A claim  is  a threat  of  a malpractice  suit  or  a demand 
for  compensation  made  by  a patient  or  patient’s  family 
member.  Claims  should  also  be  reported  immediately 
to  your  malpractice  carrier.  Notice  that  an  attorney  has 
been  retained  to  represent  the  patient  may  also  con- 
stitute a claim. 

An  incident  is  an  occurrence  that  could  potentially 
evolve  into  a claim  or  lawsuit.  It  is  a bit  more  challeng- 
ing to  determine  what  incidents  need  to  be  reported  to 
your  insurer.  Because  malpractice  carriers  may  differ 
on  this  requirement,  it  is  best  to  confirm  with  your 
liability  insurer  your  obligation  to  report  incidents.  At 
MMIC,  the  following  incidents  are  to  be  promptly 
reported: 

• Requests  for  the  release  of  medical  records  when 
the  purpose  of  the  request  in  not  common  or  ob- 
vious, or  when  it  is  probably  related  to  an  investiga- 
tion of  a potential  malpractice  claim. 

• Notification  that  another  clinic  or  physician  is  in- 
volved in  a legal  action  based  on  treatment  of  a 
patient  in  whose  care  you  participated. 


• An  expression  of  dissatisfaction  with  medical  treat- 
ment or  results  of  treatment  by  a patient  or  family 
member.  Staff  should  be  instructed  to  immediately 
inform  physicians  of  any  known  patient  dissatisfac- 
tion. 

• Serious  unanticipated  and  unfavorable  results  of 
treatment,  whether  or  not  you  believe  the  outcome 
was  due  to  negligence.  The  following  serious  in- 
juries from  treatment  should  always  be  reported: 

1.  Brain  damage 

2.  Paralysis 

3.  Severe  disfigurement 

4.  Severe  burns 

5.  Loss  of  any  of  the  five  senses 

6.  Loss  of  major  body  parts  or  function 

7.  Fatalities 

• Any  complaints  of  inappropriate  sexual  conduct. 

What  happens  after  I report  the  incident  or  claim? 

At  MMIC,  when  a claim  or  lawsuit  is  reported,  a 
claim  representative  thoroughly  investigates  and 
evaluates  the  allegations,  complies  with  all  legal  re- 
quirements and  deadlines  for  processing  the  case, 
ensures  timely  referral  of  the  case  to  defense  counsel  if 
necessary,  and  handles  or  monitors  all  phases  through 
resolution  of  the  case.  Malpractice  carriers  may  differ 
on  how  much  involvement  the  claims  staff  actually  have 
in  resolving  your  claim.  Check  with  your  carrier  on  how 
your  claim  will  be  handled  within  the  company. 

The  response  to  reported  incidents  will  depend 
upon  a number  of  factors,  including  the  severity  of  the 
injury,  the  complexity  of  the  medical  treatment  in- 
volved, the  potential  liability  exposure  of  the  physician, 
and  the  likelihood  that  a claim  will  actually  be  asserted. 
Again,  consult  with  your  own  liability  carrier  for  further 
information.  MMIC  insureds  may  discuss  any  unusual 
situation  or  adverse  outcome  with  our  risk  management 
staff;  our  consultants  will  address  any  immediate  risk 
management  issues  presented  by  the  situation  and  help 
identify  incidents  that  should  be  reported  to  the  Claims 
Department. 

What  should  5 do  - and  not  do  - after  reporting? 

Do:  Set  up  a separate  correspondence  file  for  all 

communication  with  your  malpractice 
liability  carrier  and  your  defense  attorney. 
This  information  is  confidential  and  should 
not  be  kept  with  the  patient’s  medical  record. 
It  should  not  be  released  to  anyone  without 
the  approval  of  your  insurer  or  your  defense 
attorney. 
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Do:  Cooperate  fully  with  your  insurer  and  your 

defense  attorney  in  handling  your  claim  or 
lawsuit.  Your  best  possible  defense  depends 
upon  your  willingness  to  aid  in  the  investiga- 
tion and  preparation  of  the  case. 

Do  Not:  Alter,  "clarify",  or  supplement  the  medical 
record  for  any  reason  once  notice  of  a claim 
or  lawsuit  has  been  received.  Changes  in  the 
record  may  make  it  appear  that  fraudulent 
attempts  to  "doctor"  evidence  have  occurred. 

Do  Not:  Make  any  entry  in  the  medical  record  refer- 

ring to  your  malpractice  insurer.  The  record 
is  likely  to  be  reviewed  by  a jury  if  a claim 
goes  to  trial;  a reference  to  the  existence  of 
malpractice  insurance  may  jeopardize  the 
outcome  of  the  claim. 


Do  Not:  Discuss  the  facts  or  details  of  the  claim  or 
lawsuit  with  anyone  other  than  a repre- 
sentative of  your  malpractice  insurer  or  your 
defense  attorney.  In  particular,  do  not  talk 
to  the  patient/plaintiff  or  the  plaintiffs  attor- 
ney about  the  case.  Anything  you  say, 
however  innocent  or  well-intended,  may  be 
misunderstood  or  misused  and  provide  ex- 
actly the  kind  of  damaging  evidence  the 
plaintiff  needs  to  win  the  case. 

Risk  management  is  a style  of  practice  to  prevent  and 
control  patient  injuries,  malpractice  claims,  and 
malpractice  claim  losses.  Early  reporting  of  incidents, 
lawsuits,  and  claims  is  an  integral  part  of  managing  your 
risk  of  malpractice  losses. 


CREATE  A MEDICAL 
BREAKTHROUGH. 

Become  an  Air  Force  physician  and  find 
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Improving  Job  Satisfaction  of  Rural  South 
Dakota  Mental  Health  Providers  Through 
Education:  A Pilot  Study* 

Vmod  S.  Bhatara,  MD,  MS;  William  C.  Fuller,  MD;  Lynda  O’Connor-Davis,  Ed.D;  and  Lalith  K.  Misra,  DO,  Ph.D 


ABSTRACT 

Many  underserved  rural  areas  of  South  Dakota  are  plagued  by  high  turnover  of  mental  health  providers,  and 
need  to  develop  retention  strategies  through  improving  job  satisfaction.  A major  source  of  job  dissatisfaction  in 
rural  areas  is  professional  isolation  (lack  of  continuing  education  opportunities  and  inadequate  number  of  peers 
available  for  professional  interaction).  The  authors  developed  and  implemented  interdisciplinary  educational 
programs  to  improve  job  satisfaction  (and  possibly  job  retention)  of  rural  mental  health  providers  (RMHPs) 
through  reduced  professional  isolation.  The  outcome  data  showed  a significant  improvement  over  the  3 year 
project  period  on  measures  of  professional  isolation.  We  suggest  that  strategic  educational  programs  can  be 
successful  in  reducing  turnover  of  mental  health  professionals. 


In  many  rural  areas,  the  distinction  between  a 
provider  of  general  health  and  that  of  mental  health 
is  blurred,  and  rural  South  Dakota  is  no  exception. 
More  than  half  of  the  mental  health  services  in  our  state 
are  provided  by  primary  care  physicians.1  A vast 
majority  of  rural  South  Dakota  primary  care  physicians 
and  other  mental  health  professionals  and  their  families 
highly  value  their  communities  and  their  quality  of  life. 
However,  some  rural  mental  health  professionals 
(RMHPs)  are  dissatisfied  with  their  jobs.  Therefore, 
many  underserved  areas  of  our  state  continue  to  be 
disadvantaged  by  high  RMHP  turnover.14 

RMHP  turnover  leads  to  a discontinuity  of  care.4,5 
It  requires  hiring  of  new  employees,  who  in  turn  are  at 
a high  risk  for  resignation.  The  preexisting  mental 
health  service  deficit  is  intensified  by  this  vicious  cycle. 
Because  underserved  South  Dakotans  can  hardly  af- 
ford any  further  reduction  in  their  mental  health 
service,  strategies  are  needed  to  improve  RMHP  reten- 
tion. 

A useful  retention  strategy  has  been  recognized 
since  1923,  when  Elton  Mayo  investigated  high  labor 
turnover  by  studying  job  dissatisfaction  of  the  workers.6 
The  early  applications  of  job  satisfaction  to  health 


*This  study  was  supported  by  PCR  & D,  Grant  Number  08-D- 
000164-03-0;  Mental  Health  Linkage  project  (US  Department  of 
Health  and  Human  Services-Public  Health  Service). 


delivery  systems  were  from  industry.  Today,  several 
complex  models  of  health  provider  turnover  have  been 
developed,  and  most  acknowledge  job  satisfaction  to  be 
an  important  determinant  of  job  turnover.7  8 For  ex- 
ample, a review  of  nursing  job  satisfaction  studies 
estimated  a significant  proportion  of  resignations  to  be 
caused  by  job  dissatisfaction  rather  than  personal  fac- 
tors.4 

This  article  presents  a brief  report  of  a pilot  program 
designed  to  improve  job  satisfaction  (and  possibly  job 
retention)  of  RMHPs  through  interdisciplinary  educa- 
tion. 

THE  INTERDISCIPLINARY  EDUCATIONAL 
PROGRAM 

Theory 

Holland9  suggested  that  job  satisfaction  of  in- 
dividuals depends  on  congruence  between  their 
personalities  and  their  jobs  (personality-job  fit).  He 
described  several  types  of  personalities  (typologies), 
and  proposed  that  health  professionals  generally  had  a 
social  typology  (persons  with  high  needs  for  social  in- 
teractions in  their  jobs).  When  health  professionals 
feel  isolated,  as  is  often  the  case  in  underserved  rural 
areas,  they  experience  job  dissatisfaction  because  then- 
social  needs  are  not  met. 

Holland’s  view  of  health  professionals  is  concordant 
with  a survey  conducted  by  the  authors  in  south-central 
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South  Dakota.10  We  found  that  nearly  one-third  of 
physicians  (n  = 43)  who  responded  to  the  survey  ques- 
tionnaire were  dissatisfied  on  two  measures  of 
professional  isolation:  lack  of  continuing  medical 
education  opportunities  and  inadequate  number  of 
peers  available  for  professional  interaction.  Hence,  we 
postulated  that  retention  and  job  satisfaction  of 
RMHPs  can  be  improved  by  reduction  of  their  profes- 
sional isolation  through  interdisciplinary  education 
involving  mental  health  providers  of  varying  back- 
grounds. Informal  networking,  across  discipline  lines, 
is  particularly  important  in  rural  areas,  where  it  is  un- 
likely that  there  will  be  many  professional  in  any 
discipline. 

Guided  by  these  principles,  we  developed  and  imple- 
mented an  interdisciplinary  education  program.  The 
educational  program  was  a component  of  South 
Dakota  Rural  Mental  Health  Linkage  Project  which 
aimed  at  promoting  collaborations  among  the  mental 
health  providers.11  A primary  objective  of  this  project 
component  was  to  improve  job  satisfaction  (and  pos- 
sibly job  retention)  of  RMHPs  through  reduced 
professional  isolation. 

Participants 

The  educational  programs  focused  on  RMHPs  of 
varying  backgrounds.  A mental  health  provider  was 
broadly  defined  as  any  individual  who  might  be  profes- 
sionally involved  in  care  of  persons  with  a mental  health 
problem.  Therefore,  many  rural  health  occupations 
not  generally  categorized  as  mental  health  providers 
(e.g.,  primary  care  physicians  and  nurses)  were  in- 
cluded, but  physicians  practicing  a specialty  other  than 
psychiatry  were  excluded  from  the  programs.  The  par- 
ticipants included:  physicians,  nurses,  social  workers, 
court  service  workers,  parole  agents,  high  school  coun- 
selors, clergy,  nursing  home  administrators,  substance 
abuse  counselors,  psychologists,  and  physician  assis- 
tants. 

Program  Development  and  Implementation 

An  educational  needs  assessment  was  done  by  the 
Training  Needs  Questionnaire.  It  is  a 21-item  instru- 
ment designed  to  determine  the  continuing  education 
needs  of  the  subjects.  It  asked  the  respondents  to  place 
a check  mark  next  to  each  workshop  they  would  attend. 
The  project  area  consisted  of  catchment  areas  of  four 
adjacent  community  mental  health  centers  (CMHCs). 
The  following  planning  procedures  were  used  consis- 
tently across  the  four  sites.  Administrators  of  agencies 
providing  mental  health  care  such  as  CMHCs  and  sub- 
stance abuse  facilities  were  contacted  to  involve  their 
agencies  in  educational  programs.  Most  of  the  ad- 
ministrators contacted  decided  to  participate  in  the 
project.  At  each  of  the  four  sites,  a local  interagency 
and  interdisciplinary  planning  group  for  workshops  on 
mental  health  was  developed.  These  planning  groups 
discussed  the  needs  for  training,  and  developed  specific 
workshops  tailored  to  the  needs  of  each  site.  The 
educational  programs  were  coordinated  by  the  local 
CMHCs.  The  speakers  and  funding  for  the  workshops 


were  provided  by  the  authors’  grant.  Some  topics  of 
workshops,  such  as  psychiatric  diagnosis  and 
psychotropics,  were  selected  by  multiple  sites.  Other 
topics,  such  as  problems  of  adolescents,  were  requested 
by  one  of  the  sites.  A total  of  forty  workshops  on  mental 
health  were  developed  and  presented  to  RMHPs  in 
their  own  geographic  location. 

Outcome  Evaluation 

The  J ob  Satisfaction  and  Referred  Questionnaire  was 
developed  specifically  for  the  project.10,11  It  is  a 35- 
item  instrument  designed  to  collect  data  about  mental 
health  care  providers’  job  satisfaction  and  attitude 
towards  linkage  with  other  health  providers.  All  of  the 
questions  were  anchored  on  a 4-point  Likert  scale. 
These  questions  inquired  about  the  subject’s  level  of 
satisfaction  with  regards  to  four  sources:  (1)  number  of 
peers  available,  (2)  continuing  education  opportunities 
available,  (3)  community,  and  (4)  family’s  satisfaction 
with  their  community. 

At  baseline,  participants  were  administered  the  in- 
struments to  obtain  a measurement  by  mail  or  during 
an  informational  meeting.  A mixed  repeated  measures 
design  (counterbalance)  was  used  to  generate  the  out- 
come data.  Two  survey  periods  provided  a baseline  and 
an  outcome  sample.  The  first  survey  was  sent  to  all 
mental  health  care  providers  identified.  Several  follow- 
ups were  done  in  order  to  acquire  a satisfactory 
response  rate.  Three  years  later,  the  survey  was 
repeated,  to  the  463  samples  that  responded  to  this  first 
survey.  Of  these,  284  (about  61%)  subjects  responded. 
These  included:  14  physicians,  162  nurses,  28  social 
workers,  6 court  service  workers,  2 parole  agents,  28 
high  school  counselors,  17  clergy,  9 nursing  home  ad- 
ministrators, 2 substance  abuse  counselors,  7 
psychologists,  and  9 physician  assistants. 

Paired  t-tests  were  used  to  evaluate  differences  in  the 
baseline  and  follow-up  scores.  Table  1 displays  data  for 
those  respondents  who  completed  both  baseline  and 
follow-up  job  satisfaction  items. 

The  n’s  for  the  responses  are  variable  because  some 
subjects  did  not  respond  to  all  of  the  items.  Statistically 
significant  improvements,  over  the  3-year  period,  oc- 
curred in  (1)  satisfaction  with  the  continuing  education 
opportunities  and  (2)number  of  peers  available.  By 
contrast,  changes  in  (3)  family  and  (4)  personal  satis- 
faction with  the  community  were  not  significant. 

DISCUSSION 

The  results  show  that  significant  improvement  over 
the  3-year  project  period  on  two  measures  of  profes- 
sional isolation  (educational  opportunities  and  number 
of  peers)  occurred  in  subjects  after  they  jointly-planned 
and  attended  educational  programs.  With  the  excep- 
tion of  12  reservation  health  providers,  the  subjects 
worked  in  essentially  similar  environments.  However, 
there  was  no  control  group,  and  any  conclusions  from 
the  data  can  only  be  preliminary  in  nature. 

It  is  unclear  if  the  interdisciplinary  character  of  the 
workshops  played  any  role  in  reducing  professional 
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Table  1 

Improved  Satisfaction  With  Peer  Interaction  and  Educational  Opportunities  Among 
Mental  Health  Providers  From  Baseline  to  Three  Years  After  The  Project  Implementa- 


tion. 

Questionnaire  Item 

Baseline 

Follow-Up 

Analysis 

Sources  of  satisfaction 

n 

Mean 

SD 

Mean 

SD 

t 

P 

Number  of  peers  available 

235 

2.86 

0.82 

3.01 

0.73 

-2.84 

<0.01 

Continuing  education  opportunities 

237 

2.43 

0.85 

2.63 

0.79 

-3.42 

<0.01 

Community 

233 

2.92 

0.86 

2.85 

0.75 

0.85 

ns* 

Family  satisfaction  with  community 

232 

3.15 

0.95 

3.15 

0.67 

-1.27 

ns* 

ns*  = not  significant 


educational  oppor- 
tunities may  be  a 
needed  strategy  for 
recruitment  and 
retention  of  RMHPs. 
Such  interdiscipli- 
nary continuing 
education  can  reduce 
professional  isolation 
and  improve  job  satis- 
faction of  RMHPs  by 
facilitating  informal 
networking  among 
professionals  of 
diverse  backgrounds 
serving  rural 


isolation.  Still  interdisciplinary  and  interagency  col- 
laborations and  networking  in  education  and  in 
service-delivery  are  one  of  the  few  innovations  that  do 
not  tax  scant  rural  resources.  Therefore,  we  suggest 
that  any  health  care  reform  needs  to  emphasize  educa- 
tional and  service  collaborations  in  the  rural  mental 
health  systems.11  Cost-effectiveness  of  educational 
methods  of  improving  job  satisfaction  should  be  com- 
pared with  other  methods,  such  as  incentives  for 
locating  in  rural  areas. 

The  results  of  this  study  are  consistent  with  the  find- 
ings that  continuing  educational  programs,  such  as 
Area  Health  Education  Centers  (AHECs),  can  be  suc- 
cessful in  reducing  rural  service  deficit.  We  support 
the  ideas  that  AHECs  offer  an  educational  model  for 
possible  emulation,  and  that  any  health  reform  should 
include  training  funds  for  the  health  providers  from 
underserved  rural  areas.13  We  believe  that  our  model 
is  more  decentralized  than  that  of  AHECs,  and  is  wor- 
thy of  further  study. 

Some  caution  may  be  exercised  in  interpretation  of 
the  results  because  the  source  of  outcome  data  was  the 
subjects  who  completed  both  the  pre-  and  post-tests. 
Were  these  RMHPs  really  representative  of  the  project 
area  RMHPs?  Did  attrition  introduce  bias  into  the 
results?  Also,  existential  explanations  of  improvement 
during  the  3-year  project  period  are  possible.  How- 
ever, given  these  limitations,  the  pilot  data  suggest  that 
our  educational  strategy  for  improving  job  satisfaction 
is  worthy  of  a well-controlled  study  with  a more  strict- 
ly-defined sample.  As  the  "mental"  health  provider  was 
broadly-defined,  the  sample  was  representative  of  all 
the  health  providers  in  the  project  area.  Therefore,  the 
conclusions  from  this  study  can  be  broadened  to  multi- 
ple health  provider  groups. 

CONCLUSIONS 

Although  it  can  not  be  considered  conclusive,  this 
pilot  program  was  successful  in  improving  job  satisfac- 
tion of  RMHPs.  We  suggest  that  enhancement  of 
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SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

March  21,  19%  - 0700  MT/0800  CT  - "Common  Endocrine  Problems  in  the  Frail  Elderly"  to  be  presented  by 
Itamar  Abrass,  MD,  from  the  University  of  Washington,  Seattle. 

April  18, 19%  - 0700  MT/0800  CT  - "Geriatric  Dermatology:  Part  77”  to  be  presented  by  Roger  Knutson,  MD, 
West  River  Dermatology,  Rapid  City. 

Education  credits  are  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  will  be  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
are  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vemiillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

Please  contact  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for  more  information  or  for 
tape  requests. 


AMA  Phys  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who 
have  earned  the  AMA  Physician  Recognition  Award  in 
the  months  of  October,  November  and  December,  1995 
and  January,  1996. 

October,  1995 

Michael  P.  Elston,  MD*  Rapid  City 

Susan  A.  M.  Ostrowski,  MD*  Eureka 

November  1995 

Barry  T.  Pitt-Hart,  MD*  Sioux  Falls 

Larry  L.  Sittner,  MD*  Sioux  Falls 

John  R.  Willcockson,  MD*  Yankton 

December,  1995 

James  E.  Gaede,  MD*  Mitchell 

Gregory  L.  Magnuson,  MD*  Sioux  Falls 

January,  19% 

Lynn  A.  Henrickson,  MD*  Sioux  Falls 

Thomas  E.  Masterson,  MD*  Sioux  Falls 

*members  of  the  South  Dakota  State  Medical 
Association 
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Forging  Partnerships  to  Eliminate  Tuberculosis 

As  part  of  its  increasing  involvement  in  disease  prevention  and  health  promotion  activities,  the  South  Dakota 
Foundation  for  Medical  Care  (SDFMC)  participated  in  the  first  meeting  of  the  South  Dakota  Tuberculosis 
Elimination  Advisory  Committee  on  December  6,  1995.  We  discussed  the  appropriate  TB  skin  test  cutoff  for 
health  care  workers,  which  the  Committee  recommends  at  10mm  of  induration.  We  also  reviewed  the 
epidemiology  of  TB  in  South  Dakota  and  received  an  update  on  the  activities  of  South  Dakota’s  TB  Control 
Program. 

The  TB  Control  Program  is  responsible  for  surveillance,  contact  follow-up,  training  and  education,  and  the 
monitoring  and  evaluation  of  case  management.  In  coordination  with  infection  control  physicians,  TB  outreach 
workers,  and  others,  the  TB  Control  Program  is  developing  a strategic  plan  for  the  elimination  of  tuberculosis 
in  South  Dakota.  This  plan  will  serve  as  a guide  to  physicians  and  others  in  their  efforts  to  improve  their  services 
and  build  partnerships  for  controlling  TB  in  their  communities.  The  Tuberculosis  Elimination  Advisory 
Committee  will  review  and  discuss  a first  draft  of  the  statewide  elimination  plan  at  their  next  meeting  in  June 
1996. 


TB  Elimination  Advisory  Committee 


Physician  Members  include 

Dr  Wendell  Hoffman 
Dr  Donald  Humphreys 
Dr  Earl  Kemp 
Dr  Gerald  Tracy,  SDFMC 
Dr  Tom  Welty 


For  more  information  contact 
Kristin  Schweigert  (605)  773-3737 

Gerald  Tracy  (605)  336-3505 


Other  Members  include 

Mary  Ewing 
Kathy  Wiebers 


Department  of  Health  Representative 

Dr  Susan  Lance 
Dr  Rick  Steece 
LaJean  Volmer 
Craig  Studer 
Kristin  Schweigert 


We  will  provide  occasional  updates  on  the  work  of  this  and  other  statewide  health  care  coalitions.  SDFMC  also 
participates  in  the  South  Dakota  Breast  and  Cervical  Cancer  Coalition,  the  state’s  IMPACT  (anti-smoking) 
Coalition,  and  the  South  Dakota  Department  of  Health’s  Diabetes  Advisory  Council,  Pneumonia  and  Influenza 
Workgroup,  and  Immunization  Coalition. 


Gerald  E.  Tracy,  MD 
Medical  Director 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


Neurology 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 


• Allergic 
Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


For  Appoint  rnncftt  Call 

332-7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 
Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


J£ 

BROWN 

Clinic1 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gemsh,  FACS 
Dr  James  R_  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310,  Sioux  Falls,  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOK 


N G S 


MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 


FAMILY  PRACTICE 
Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE  SURGERY 


Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


M.  Venugopai,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
F.NT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 

K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:605-336-1965. 


CENTRAL  PLAINS 
CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources  ; 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 

600  West  Cedar 

1201  South  Euclid  Ave.»  Suite  507 

Beresford,  SD  57004 

605/331-3464 

605/763-5002 

j | m Accreoneo  Dy  1 j 

Accreditation  Association 

1 1 A A for  Ambulatory  , 

U Health  Care.  Inc.  ; 

Physician  Referral  {800)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C, 

Diplomat  es  of  American  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D,  Board  Eligible 

□ W.O.V,  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

911  East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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JUST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBGYN. 

The  Heartbeat. 

It  is  the  precious  sound  and  sign 
of  new  life. 

And  now  with  two  perinatologists, 
OBGYN  of  Sioux  Falls  is  ready  to 
handle  the  region's  high  risk 

PREGNANCIES. 

Because  a healthy  newborn  is  just 

A HEARTBEAT  AWAY. 


OBGYN 

FOP  A IIFFTIMF  OF  C A R F 


1201  South  Euclid  Avenue,  Suite  204  - Sioux  Falls.  South  Dakota  57105 
Phone  605-336-3873  - After  Hours:  605-336-3875 

Obstetrics  & Gynecology.  Ltd 


University  of  South  Dakota 
Bgfl  School  of  Medicine 
iBM  Department  of  Obstetrics  & Gynecology 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 
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SOUTH  DAKOTA 


OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 

OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/ Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 


After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E 20th  SL,  Ste  400  (605)335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1 -800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic  * Joint  Replacement 

surgeons  in  the  area  - trained  in  today's  most  advanced  techniques  and  committed  to  . 

providing  the  highest  quality  care.  • Arthroscopic  Surgery 


Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls.  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


H 
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A 

D 
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C 

K 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 


CUnicaJ  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 

James  G.  Ruggles,  MD 
Juclid  Ave. 

1-800-843-6811 


Pathology 
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Clinical  »i 
Laboratories 
of  the  Midwest 

A Member  of  the  Sioux  Valley  Health  System 


"A 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB1I  #101 
Sioux  Falls,  SD  57105 


605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


J 


® Physicians 
■=  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 

PATHOLOGISTS 


• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD  • V.  A.  HERR,  MD 

• J.  A.  FROST,  MD  • J.  T.  SCHLEUSENER,  MD 


Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 


Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CLIA  Licensed 

-Medicare/Medicaid 

Approved 


(605)  343-2267  2805  5th  St 

1-800-8524634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

715  Saint  Francis  Street  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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Plastic  Surgery  ( continued ) 


Urology  ( continued ) 


OF  SOUTH  ^ D /V  KOTA  LTD 

Urology  Specialists 

201  South  Lloyd,  #290 

Aberdeen,  SD  57401 

%7\W 

(605)  225-7326  or  800-418-7326 

DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 

Paul  C.  Eckrich,  MD 

BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Board  Certified  Urologist 

o 

911 E 20th  Street  l / 

Sioux  Falls,  SD  'N — 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 

(605)  335-3349  Member 

v 7 AMERICAN  SOCIETY  OF 

1 -8004>6f»- 1 149  PLASTIC  AND  RECONSTRUCTIVE 

surgeons  INC 

diseases  of  the  kidneys, 
bladder  & prostate 

Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


fl; 4 UROLOGY 
;J  SPECIALISTS 

" L.' Lliaii  f.e-  T t- 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 


(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Urology 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


MARCH  19% 
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Pharmacology  Focus 


Drag  Induced  Delirium 

Jane  R.  Mart,  Phamx.D , Brookings,  SD 

Delirium  is  a common  yet  often  overlooked  prob- 
lem.1-2 Reports  indicate  that  approximately  10% 
of  all  hospitalized  patients  and  22%  to  38%  of  elderly 
hospitalized  patients  have  delirium.3  The  literature  has 
suggested  that  delirium  is  often  not  recognized  for 
several  reasons:  because  of  its  fluctuating  course; 
presenting  symptoms  of  lethargy  and  hypoactivity  in 
some  elderly  patients  instead  of  expected  agitation, 
hallucinations  and  problem  behaviors;  difficulty  utiliz- 
ing diagnostic  criteria;  problems  identifying  delirium  in 
patients  with  an  underlying  cognitive  impairment;  and 
clinician’s  insufficient  appreciation  of  the  disease’s  sig- 
nificance.1-2 Patients  suffering  from  delirium  have  been 
found  to  have  a higher  short-term  morbidity  and  mor- 
tality.1-3 

Despite  the  fact  that  delirium  has  been  recognized 
for  more  than  2,500  years,  standardized  diagnostic 
criteria  were  only  first  defined  in  the  third  edition 
(1980)  of  the  American  Psychiatric  Association’s  Diag- 
nostic and  Statistical  Manual  (DSM-III).1,2  Confusion 
is  perpetuated  by  the  use  of  more  than  30  synonyms  for 
delirium.1  Utilizing  the  DMS-IV  criteria,  delirium  is 
characterized  by  an  alteration  in  consciousness  with 
diminished  attention,  a change  in  cognition  or  percep- 
tion, an  onset  over  a short  time  frame,  and  fluctuation 
in  presentation  throughout  the  day.4  Although  these 
characteristics  are  required  for  the  diagnosis,  there  are 
many  associated  features  which  will  not  be  presented 
in  this  paper.4 

Patient  population  at  greater  risk  for  developing 
delirium  include  the  aged,  patients  with  functional  im- 
pairment, preexisting  cognitive  disorders  such  as 
dementia,  and  severe  illness.1 2 The  presence  of  more 
than  one  risk  factor  dramatically  increases  the  potential 
for  delirium.1 3 The  list  of  causative  factors  for  delirium 
is  long;,2  3,5,6  however  medications  are  the  most  common 
cause2,5,6  precipitating  22%  to  39%  of  all  delirium 
cases.2  Typically  medications  induce  delirium  through 
either  intoxication  or  withdrawal.3,5  The  groups  of 
medications  reported  to  produce  delirium  most 
frequently  include  anticholinergic  agents,  seda- 
tive/hypnotics, and  narcotics.1,2  Other  medications 
causing  delirium  include  antipsychotics, 
coricosteroids,  levodopa,  digitalis,  anticonvulsants,  an- 
tihypertensives, histamine-2  blockers,2,3,7  nonsteroidal 
anti-inflammatory  agents  and  antibiotics.2,7  In  light  of 
the  fact  that  so  many  medications  may  cause  delirium, 
the  best  management  approach  is  to  decrease  the 
patient’s  drug  therapy  to  the  lowest  number  of  medica- 
tions possible.1'3.  An  alternative  management 


technique  is  to  switch  to  an  agent  less  likely  to  cause 
delirium  within  a given  drug  class  or  to  another  class.7 

Anticholinergic  agents  are  the  medications  most 
often  reported  to  cause  delirium.3,5,6  It  has  been 
theorized  that  acetylcholine  activity  is  important  in  the 
pathogenesis  of  delirium1,5,6  and  therefore  agents  in- 
hibiting this  system  are  a common  cause.  Elderly 
patients  are  prescribed  many  agents  with  strong  an- 
ticholinergic potential6  including  tricyclic 
antidepressants,  antipsychotic  agents  and  antiparkin- 
son  medications  such  as  benztropine,  and 
antihistamines.  The  opportunity  for  an  aged  person  to 
be  on  more  than  one  of  these  agents  is  great  and  this 
increases  the  possibility  of  delirium.6 

The  occurrence  and  course  of  delirium  are  depend- 
ent on  the  causative  medication’s  characteristics  such 
as  the  pharmacokinetic  profile.  For  instance,  the  onset 
of  delirium  may  be  rapid  with  cocaine  use  while  in  some 
instances  high  levels  of  meperidine  may  be  maintained 
for  several  days  before  problems  arise.  Accumulation 
of  a drug  to  high  levels  with  resultant  delirium  is  de- 
pendent on  the  medication’s  elimination  which 
determines  the  time  required  to  reach  steady  state  and 
the  level  attained.8  In  this  way  a patient  with  com- 
promised renal  or  liver  function  is  placed  at  higher  risk 
for  delirium.  In  addition,  a patient  on  a previously 
tolerated  dose  of  a medication  may  develop  delirium  if 
there  has  been  a recent  significant  change  in  the  organ 
system  responsible  for  elimination  of  the  drug.  Hypoal- 
buminemia  is  also  associated  with  a greater  risk  for 
delirium  perhaps  through  an  increase  in  the  free  frac- 
tion of  medications  which  are  highly  protein  bound.1 
For  example,  the  standard  level  for  phenytoin,  a highly 
protein  bound  medication,  includes  both  bound  and 
free  drug.  A low  albumin  level  will  bring  about  an 
increase  in  the  free  fraction  that  will  not  be  reflected  in 
the  total  phenytoin  level.  Subsequently  a therapeutic 
level  may  actually  represent  a toxic  concentration.  Cal- 
culations to  correct  for  this  effect  are  available.8 
Improvement  of  the  delirium  after  dosage  reduction  or 
discontinuation  is  also  dependent  on  the  phar- 
macokinetics of  the  medication.  Delirium  may  persist 
for  some  time  if  it  is  precipated  by  a medication  with  a 
long  half-life  which  brings  about  retention  after  discon- 
tinuation. Typically  the  delirium  improves  as  drug 
levels  decline  but  resolution  may  take  hours  to  days 
after  the  drug  has  been  completely  eliminated.4 

Some  agents  with  the  potential  to  induce  delirium, 
such  as  histamine-2  blockers  and  nonsteroidal  anti-in- 
flammatory  agents,  are  becoming  available 
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over-the-counter  (OTC).  As  patients  independently 
utilize  these  agents,  the  opportunity  for  unrecognized 
drug-induced  delirium  will  increase.  Therefore  it  is 
important  for  not  only  prescription  medications  to  be 
reviewed  but  also  OTC  agents? 

Finally,  withdrawal  of  sedative/hypnotics,  anxiolytics 
or  alcohol  may  produce  delirium.1,4  This  occurs  when 
the  dose  is  decreased  or  the  medication  is  terminated 
after  continuous  use.4  The  onset  and  length  of  the 
subsequent  delirium  is  again  influenced  by  the  agent’s 
pharmacokinetic  parameters.  Long  half-life  agents  will 
have  a latent  onset  but  a prolonged  course.  Typical 
duration  for  withdrawal  delirium  ranges  from  a few 
hours  to  a month  following  discontinuation.4  If  neces- 
sary, the  medication  may  be  restarted  and  reduced 
slowly  in  order  to  avoid  the  withdrawal  delirium. 

Patients  presenting  with  a change  in  mental  status 
should  receive  a careful  medication  evaluation  includ- 
ing their  use  of  OTC  agents.  A delirium  reaction  may 
be  due  to  accumulation  of  a medication  or  the  result  of 
withdrawal  of  an  agent.  The  list  of  medications  capable 
of  producing  delirium  is  long  and  therefore  a handy 
reference  such  as  the  1993  Medical  Letter  may  be  of 
great  utility.9  Because  the  literature  indicates  that 
delirium  is  a frequent  problem,  all  health  care  profes- 
sionals must  maintain  a vigilant  watch  to  properly 
identify  and  manage  these  patients. 
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New  Physicians 


The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


William  R.  Del  Monte,  II,  MD 

USD  School  of  Medicine 

CHP 

1552  Dakota  Ave,  S. 
Huron,  SD  57350 

1400  W 22nd  St 
Sioux  Falls,  SD  57105 

Prasanna  Poduval,  MD 
Bartron  Clinic 

PD/N 

Heather  Flanery,  MD 

1613  1st  St 

FP 

320  7th  Ave,  SE 
Watertown,  SD  57201 

Brookings,  SD  57006 

Kumud  Saxena,  MD 

N 

Harry  Hamlyn,  MD 

Human  Service  Agency 
123  19th  Ave,  NE 

P 

Brookings  Clinic 
400  22nd  Ave 
Brookings,  SD  57006 

Watertown,  SD  57201 

Syed  Asif  R.  Shah,  MD 

IM 

Donald  W.  Lucek,  MD 

Mobridge  Regional  Hospital 
PO  Box  580 

S 

Viborg  Medical  Clinic 
101  W Pioneer 
Viborg,  SD  57070 

Mobridge,  SD  57601 

Housam  Soukieh,  MD 

IM/PUD 

Ajay  Mitter,  MD 

Delaney  Clinic 
1115  E 5th  Ave 

Hem/ON 

Medical  Arts  Bldg 
600  4th  St,  NE 
Watertown,  SD  57201 

Mitchell,  SD  57301 

L.  P.  Svec,  MD 

FP 

Choong-Geun  Park,  MD 

Community  Counseling  Services 

P 

Philip  Health  Services 
Philip,  SD  57567 
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George  F.  McIntosh,  MD,  died  February  3, 1996,  in 
Roseville,  Minn  at  the  age  of  80.  He  was  born  in 
rural  Walworth  County,  SD,  in  1915.  After  graduat- 
ing from  Bowdle  High  School,  he  earned  his  BA 
degree  from  USD  and  his  BS  degree  from  USD 
Medical  School  in  Vermillion,  SD.  In  1941,  he 
received  his  medical  degree  from  Rush  Medical 
College  in  Chicago. 

Following  postgraduate  work  at  Ancker  Hospital, 
St.  Paul,  Minn,  he  served  as  a Flight  Surgeon  in  the 
U.S.  Air  Force  from  1942  to  1946  and  attained  the 
rank  of  Major.  He  was  stationed  at  various  locations 
in  the  United  States  and  in  the  Pacific  Theatre. 

He  married  Dorothea  Ernest  in  1941,  in  Ham- 
mond, Ind.  He  practiced  medicine,  surgery  and 
obstetrics  in  Eureka  from  1946  to  1988,  when  he 
moved  to  Roseville  for  specialized  medical  treat- 
ment. He  served  for  many  years  as  Mcpherson 
County  Health  Officer,  City  of  Eureka  Health  Of- 
ficer, Chief  of  Staff  of  the  Eureka  Community 
Hospital,  president  of  the  Eureka  Development 
Corp,  instructor  of  Emergency  Medical  Technicians 
courses;  and  membership  in  the  Eureka  Chamber  of 
Commerce,  American  Legion,  Veterans  of  Foreign 
Wars,  Masonic  Lodge  and  Yelduz  Shrine  and  he  was 
a member  of  the  Zion  American  Lutheran  Church 
in  Eureka.  He  was  a member  of  the  American  Medi- 
cal Association,  the  South  Dakota  State  Medical 
Association,  served  as  physician- advisor  to  the  SD 
Chapter  of  the  American  Association  of  Medical 
Assistants  and  two  terms  as  president  of  the 
American  Cancer  Society,  South  Dakota  Division. 

Survivors  include  his  wife  of  Eureka;  three 
daughters,  Mrs  John  (Judith  Ann)  Baudler  of  Arden 
Hills,  Minn,  Mrs  Peter  (Susan)  Ostrowski,  MD,  of 
Eureka,  and  Pamela  Ann  McIntosh  of  San  Jose, 
Calif;  one  sister,  Mrs  Eugene  (Alma)  Steobner  of 
Aberdeen;  one  brother,  Clarence  McIntosh  of 
Bagley,  Minn:  and  six  grandchildren. 


Rapid  City  ophthalmologist,  Scott  Eccarius,  MD,  has 
announced  he  will  run  for  the  state  House  of 
Representatives  from  District  34  as  a Republican,  in  the 
June  primary.  He  is  a South  Dakota  native  and  has 
practiced  medicine  in  Rapid  City  since  1991. 

He  graduated  from  the  USD  School  of  Medicine  and 
completed  a residency  at  Washington  Univ  in  St.  Louis. 
Dr  Eccarius  serves  on  the  Council  to  the  South  Dakota 
State  Medical  Association  and  the  Executive  Commit- 
tee of  the  South  Dakota  Academy  of  Ophthalmology. 
He  is  president-elect  of  the  Black  Hills  District  Medical 
Society.  He  is  a Fellow  in  the  American  Academy  of 
Ophthalmology  and  an  associate  examiner  for  the 
American  Board  of  Ophthalmology. 
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Edwin  R Sweet,  MD,  66,  a retired  general  prac- 
titioner, died  February  9, 19%,  at  his  home  in  Burke. 
Dr  Sweet  was  born  in  Dustin,  Neb.  He  graduated 
from  Stuart  High  School  and  entered  the  U.S.  Coast 
Guard,  where  he  was  stationed  at  Groton,  Conn. 
Following  his  discharge,  he  received  undergraduate 
degrees  from  Doane  College,  Crete,  Neb,  and  then 
entered  the  University  of  Nebraska  Medical  School 
in  Omaha,  Neb,  where  he  received  his  medical  de- 
gree. He  served  his  internship  at  Nebraska 
Methodist  Hospital  in  Omaha  and  then  returned  to 
Burke.  He  served  Burke  and  the  surrounding  com- 
munities from  1958  until  1995  when  ill  health  forced 
him  to  retire. 

He  is  survived  by  one  brother  Leslie,  Tempe,  Ariz; 
two  sisters:  Evelyn  Wallick,  Lincoln,  Neb,  and  Alice 
Canoy,  St.  Louis,  Mo;  and  his  mother,  Elsie  Sweet, 
Stuart  Neb. 


James  P.  Steele,  MD,  75,  formerly  of  Yankton,  died 
Oct  11, 1995  at  his  home.  He  was  born  in  Louisville, 
Ky.  He  served  during  World  War  II,  from  1943  to 
1946.  He  moved  to  Yankton  in  1949  and  joined  the 
staff  at  Sacred  Heart  Hospital  as  director  of  the 
department  of  radiology.  He  also  served  as  profes- 
sor of  radiology  at  the  USD  School  of  Medicine.  He 
served  as  a consultant  radiologist  for  a number  of 
hospitals  including:  Pioneer  Memorial  Hospital  in 
Viborg:  St.  Michael’s  Hospital  in  Tyndall;  St. 
Benedict’s  Hospital  in  Parkston;  and  the  Human 
Services  Center  in  Yankton.  He  was  a member  of 
the  South  Dakota  State  Medical  Association  and 
was  president  in  1964- 1%5. 

He  is  survived  by  his  wife,  Caroline;  two 
daughters;  and  two  granddaughters. 


***** 

Estelline  Medical  Clinic  health  care  providers,  Dr 
Bruce  Lushbough,  Brookings,  and  Physician  Assistant 
Sandy  Rhody,  recently  received  honors  as  the 
outstanding  South  Dakota  Health  Care  Provider  team 
at  the  rural  care  conference  in  Sioux  Falls.  The  award 
is  presented  by  the  South  Dakota  Academy  of  Physician 
Assistants.  Among  the  features  necessary  to  be 
considered  for  this  prestigious  award  is  a 
compassionate  and  caring  nature. 

***** 

Dr  John  B.  Jones,  of  Chamberlain  has  completed 
continuing  medical  education  requirements  to  retain 
active  membership  in  the  American  Academy  of  Family 
Physicians  (AAFP),  the  national  association  of  family 
doctors.  AAFP  members  are  required  to  complete  a 
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minimum  of  150  hours  of  accredited  continuing 
medical  study  every  three  years.  Dr  Jones  has  been  an 
active  AAFP  member  since  1982. 

***** 

Canton  family  physician,  Daniel  J.  Heinemann,  MD, 
has  been  appointed  to  serve  as  a member  of  the 
American  Academy  of  Family  Physicians’  (AAFP) 
Commission  on  Legislation  and  Governmental  Affairs. 
The  AAFP  is  the  national  medical  organization 
representing  nearly  82,000  family  physicians,  family 
practice  residents  and  medical  students.  It  was 
instrumental  in  establishing  the  medical  specialty  of 
family  practice  in  1969. 

***** 

Dr  Jerome  Freeman,  a Sioux  Falls  neurologist  and  poet, 
has  a new  book  out,  "Come  and  See:  Reflections  on 
Values  and  Caring  in  Medicine".  He  writes  about  the 
value  of  listening  and  the  need  to  understand  that  doing 
virtually  everything  to  stave  off  inevitable  death  may  not 
be  the  best  answer. 

Dr  Freeman  has  been  practicing  neurology  in  Sioux 
Falls  since  1979.  He  chairs  the  neurosciences  depart- 
ment at  the  USD  School  of  Medicine;  teaches 
neurology  and  ethics  for  USD,  bioethics  at  Augustana 
College;  and  is  coeditor  of  this  Journal.  Several  other 
books  he  has  recently  published  are:  Something  at  Last, 
Dakota  Poetry  and  Sketches;  and  Easing  the  Edges, 
Dakota  Poetry  and  Images. 

***** 

Dr  Steven  P.  Feeney,  Watertown,  recently  qualified  as  a 
certified  Medical  Review  Officer.  He  was  certified  by 
the  Medical  Review  Officer  Certification  Council,  an 
independent  organization  which  conducts  an  extensive 
application  process  and  examination  to  identify 
physicians  with  the  highest  professional  standards  of 
medical  expertise  and  practical  skills  necessary  to 
evaluate  drug  and  alcohol  tests  in  public  and  private 
sectors  of  the  workplace. 

***** 

Michael  T.  Richardson,  MD,  of  Pierre,  has  been  named 
a diplomate  of  the  American  Board  of  Family  Practice 
(ABFP),  the  certifying  entity  of  the  family  practice 
specialty.  A family  physician  earns  diplomate  status  by 
passing  the  ABFP’s  certification  examination  of  the 
physician’s  abilities  in  all  aspects  of  family  practice. 

***** 

Susan  Ostrowski,  MD,  of  Eureka,  Jerome  W,  Bentz, 
MD,  of  Platte,  and  Nathan  Loewen,  MD,  of  Huron,  have 
been  recertified  as  a diplomate  by  the  ABFP.  ABFP 
Diplomats  must  continue  to  demonstrate  their 
competence  in  the  specialty  by  talking  recertification 
exams  every  six  years. 

***** 

Harold  Fromm,  MD,  Rapid  City,  has  been  selected  as 
governor-at-large  to  the  American  College  of  Surgeons 
for  South  Dakota. 


***** 

Barry  A.  LaBine,  MD,  Rapid  City,  received  notice  from 
the  American  Board  of  Dermatology  that  he 
successfully  passed  the  certifying  examination  in 
Dermatology.  He  practices  at  the  Rapid  City  Medical 
Center. 

***** 

Dennis  C.  Stevens,  MD,  MS,  Sioux  Falls,  Professor  of 
Pediatrics  at  the  USD  School  of  Medicine  has  been 
named  to  the  Medical  Advisory  Board  for  the  National 
Neonatal  Database  (NND).  The  NND  is  a voluntary 
collaborative  database  of  neonatal  intensive  care  units. 
The  purposes  of  NND  include  multi-institutional 
quality  assurance  data  and  research.  Dr  Stevens,  a 
neonatologist,  was  appointed  to  this  board  because  of 
his  interest  in  research  and  data  pertaining  to 
newborns.  His  research  includes  such  issues  as 
surfactant,  SIDS,  birth  defects,  persistent  pulmonary 
hypertension,  nitric  oxide  therapy  and  home  apnea 
monitoring. 

***** 

Allan  L.  Dewald,  MD,  Rapid  City,  has  been  named  as  a 
fellow  of  the  American  College  of  Radiology  (ACR). 
He  practices  at  Rapid  City  Regional  Hospital  and  USD 
School  of  Medicine. 

***** 

Rapid  City  surgeon,  Gregg  A.  Drabek,  MD,  recently 
was  inducted  as  a full  fellow  in  the  American  College 
of  Surgeons.  He  also  announced  the  incorporation  of 
his  practice,  which  will  be  called  West  River  Surgery, 
PC. 

***** 

Bernard  Gerber,  MD,  of  Aberdeen,  has  been  selected 
the  state’s  1995  Outstanding  School  Board  Member  of 
the  Year  by  the  Associated  School  Boards  of  South 
Dakota.  He  was  first  elected  to  the  school  board  in 
1969  for  a five  year  term.  He  was  elected  again  in  1984 
and  has  served  since.  His  seat  is  up  again  in  April.  Dr 
Gerber  began  his  surgical  practice  in  Aberdeen  in  1960. 
He  is  now  retired. 

***** 

Dr  Jurgeon  Greineder,  of  Gregory,  has  been  recertified 
by  the  American  Board  of  Surgery  (ABS).  To  be 
certified  by  the  ABS  means  that  the  Surgeon  has  met  a 
standard  in  surgery  by  fulfilling  specified  educational, 
evaluation,  and  examination  requirements.  Upon 
satisfactory  completion  of  the  recertification  process, 
the  certification  is  extended  for  another  ten  years. 

***** 

The  American  Board  of  Pediatrics  (ABP)  recently 
announced  that  Dr  Gerald  TUrner  of  Brookings  has  met 
the  requirements  for  renewal  of  certification  in  the 
specialty  of  general  pediatrics.  He  practices  at  the 
Brookings  Medical  Clinic  and  is  also  board  certified  in 
internal  medicine. 
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Dr  Sami  Awadallali,  a Sioux  Falls  pediatric 
cardiologist,  is  the  recipient  of  the  1995  Miracle  Makers 
award  for  his  dedication  and  commitment  to  area 
children  and  their  families.  The  award  is  sponsored  by 
A.  H.  Robins  and  Wyeth-Ayerst  and  nominations  are 
made  by  other  members  of  the  medical  community.  Dr 
Sami  is  known  for  his  warmth  and  patience  and 
certainly  fits  the  example  of  a physician  who  has 
provided  extraordinary  patient  care  and  compassion. 

***** 

Jeff  Hanson,  MD,  Huron,  has  successfully  completed 
18  hours  of  continuing  medical  education,  skills  and 
written  tests,  to  become  certified  in  Advanced  Trauma 
Life  Support  (ATLS).  Dr  Hanson  specializes  in 
internal  medicine  at  the  Huron  Clime. 

***** 

Dr  Gregory  Weidel,  has  passed  the  certifying  exam  and 
is  now  certified  as  a diplomat  in  internal  medicine  by 
the  American  Board  of  Internal  Medicine.  In  order  to 
be  certified  as  a diplomat  in  internal  medicine,  doctors 
must  have  completed  a residency  in  internal  medicine 
and  then  receive  a qualifying  score  on  a comprehensive 
examination  conducted  by  the  Board.  Dr  Weidel 
practices  at  the  Tschetter  & Hohm  Clime. 


Family  Practice  - Kansas  City 

Exceptional  opportunity  exists  for  a 
BC/BE  Family  Practitioner  to  join  a well 
respected  and  expanding  multispecialty 
group  of  fifty  physicians  in  eighteen 
specialties.  Compensation  package  is 
very  attractive  and  flexible.  Outstanding 
urban  amenities  are  available  with 
nationally  recognized  school  systems  and 
affordable  luxury  housing.  Please  send 
your  curriculum  vitae  to: 

John  Storm 
51  North  12th  Street 
Kansas  City,  KS  66102 
or  call:  (913)  281-7775 
FAX:  (913)  281-8494 


FAMILY  PRACTITIONER 

Want  to  share  call  with  11  other  family  practitioners 
and  live  in  the  Brainerd  Lakes  Area?  Immediate  opening 
available  at  Brainerd  Medical  Center. 

Brainerd  Medical  Center,  PA 

• 30  physician  independent  multi-specialty 
group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed 
local  hospital-  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• In  the  middle  of  the  premier  lakes  of 
Minnesota 

• Less  than  2 1/2  hours  from  the  Twin  Cities, 
Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street,  Brainerd,  MN  56401 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 
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Not  Just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


TIME  FOR  A MOVE? 

IM,  Ff)  OB/GYN,  PEDS... 


"We  won  ft  sell  you  on  a practice  - 
If  we  don  ft  have  it,  wefll  find  it " 

South  Dakota  National 
15+Cities:  750+  Cities: 

Sioux  Falls  St.  Louis  Milwaukee  Springfield 
Madison  Indianapolis  Des  Moines  Cleveland 
Yankton  Tampa  Houston  Portland 
Rapid  City  Minneapolis  Nashville  Little  Rock 
Aberdeen  Cincinnati  Kansas  City  Tallahassee 
Chicago  Columbus  Boston  Wichita 

We  track  every  community  in  the  country  - 
New  openings  daily! 

The  Curare  Group,  Inc. 

(800)880-2028Fax:  (812)331-0659 

M-F8am-7pm,  Sat  l2-4pm  CST 

#C158MAC 


CENTRAL  PLAINS  CLINIC 

SEVENTEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
10.5  Hours  Category  1 CME  Credit 

April  19  & 20, 1996 
Ramkota  Inn 
Sioux  Falls,  South  Dakota 

Contact: 

David  R.  Rossing,  MD 
Central  Plains  Clinic,  Ltd 
1100  E 21st  Street 
Sioux  Falls,  SD  57105 
Phone:  (605)  331-3490 


19th  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  South  Dakota 
June  19  - 21, 1996 

Sponsored  by: 

University  of  South  Dakota 
School  of  Medicine 
In  Association  with: 
the  South  Dakota  Chapter  of  the 
American  Academy  of  Pediatrics 

Topic  areas  include: 

Pulmonology,  Infectious  Disease 
Otolaryngology,  Radiology,  Hematology 
Appropriate  CME  Credit  is  being  sought. 

Contact: 

Lawrence  R.  Wellman,  MD  or  Joan  Bevers 
USD  School  of  Medicine 
1100  South  Euclid  Avenue,  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 
Phone:  (605)333-7178 
FAX:  (605)333-1585 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 
Category  credit  available  unless  otherwise  specified) 


March  15 
March  15 

March  15 

March  19 
March  20 

March  20 

March  21 
March  21 
March  21 
March  21 
March  22 
March  22 

March  22 

March  25 
March  27 

March  27 
March  28 
March  28 
March  28 
March  28 
March  29 


April  3 
April  3 

April  3 

April  4 

April  4 
April  4 
April  4 
April  5 

April  5 

April  8 
April  9 
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CME  CONFERENCES 
MARCH  1996 

Clinical  Guidelines-Ischemic  Heart  Disease- 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Berne  Bahnson,  MD;  Topic: 
Parkinson’s  Disease;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Itamar  B.  Abrass,  MD;Topic: 
Thyroid  Disease  in  the  Elderly,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Migraines  - - 12:00  noon,  Fort  Meade  VA,  Conference  Room  #113,  Speaker  Dr.  Phipps;  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Daniel  E.  Casey,  MD;Topic: 
New  Advances  in  Antidepressant  Therapy;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

APRIL  1996 

Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  622-5162. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Darla  Jamison,  MD;  Topic:  HIV 
Prophylaxis;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Stanley  Franklin,  MDjTopic: 
Paradigm  Shifts  in  Hypertension:  The  Vascular  Overload  Concept;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 
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April  9 

April  10 

April  10 
April  11 
April  11 
April  11 
April  11 
April  11 
April  11 
April  11 

April  12 

April  12 

April  12 
April  16 
April  17 

April  17 

April  18 
April  18 
April  18 
April  18 
April  19 

April  19 
April  19 

April  22 
April  24 

April  24 
April  25 
April  25 
April  25 
April  25 
April  26 

April  26 

April  26 


April  12-13 
April  15-26 


April  19-20 


CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  James  Gavin,  III,  MDjTopic: 
Type  II  Diabetes:  New  Strategies  for  Improving  Glycemic  Control;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

CPR  for  Healthcare  Providers-  8:00  a.m.,  Fort  Meade  VA,  Nursing  Ed  Classroom,  Info:  Candy  Benne,  347-7153. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Skin  Cancer  - - Fort  Meade  VA,  Conference  Room  #113,  Speaker  Dr.  Knutson;  Info:  Candy  Benne,  347-7153. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Clinical  Pathways-Ischemic  Heart  Disease- 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  John  Gates,  MD;  Topic: 
Improving  the  Management  of  Epilepsy!  Inegrated  Therapy  Using  the  New  Art-Epileptic  Drugs;  Info:  Dr.  Brian  T.  Hurley 
- 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Chronic  Back  Pain-  - Fort  Meade  VA,  Conference  Room  #113,  Speaker  Dr.  Caughfield;  Info:  Candy  Benne,  347-7153. 

MISCELLANEOUS 
APRIL  1996 

Fourth  Annual  Diagnostic  Dilemmas  in  Women’s  Health  Care,  Westin  Aquila  Hotel,  Omaha,  Neb.  Fee:  $150.  Category 
1 credit  avail.  Contact:  Ctr  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651. 
Phone:  (800)  642-1095. 

Family  Practice  Review:  Skills  for  the  21st  Century,  UNMC  Omaha,  Neb.  Fee:  $1250  - two  weeks.  AMA  Category  1 
credit  avail.  Contact:  Ctr  for  Cont  Educ,  Univ  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5915.  Phone: 
(800)  642-1095. 

Central  Plains  Clinic  Symposium  'Topics  in  Clinical  Medicine",  Ramkota  Inn,  Sioux  Falls,  SD.  Contact:  David  Rossing, 
MD,  CPC,  1100  E 21st  St,  Sioux  Falls,  SD  57105.  Phone:  (605)  331-3490. 
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April  26 

April  26-27 
April  29-May  1 

May  3-4 

May  4 

May  10 
May  15-18 

May  16-19 

May  17-19 

May  24-26 


Sixteenth  Annual  Infectious  Diseases  Symposium,  Boys  Town  Nat’l  Research  Hosp  Audit,  Omaha,  NE.  7 hrs  AMA 
Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  CME  Div,  Creighton  Univ  School  of  Med,  601  N 30th  St, 
#2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

Advances  in  Polycystic  Ovary  Disease,  Mayo  Found,  Rochester,  Minn.  AMA  Category  1 avail.  Contact:  Registrars,  Mayo 
Found,  Section  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 

From  Theory  to  Practice,  Second  Annual  Perinatal  Substance  Abuse  and  Adolescent  Health  Conference,  Ramkota  River 
Centre,  Pierre,  SD.  Contact:  Paula  Hallberg,  Dept  of  Health.  Phone:  (605)  773-6286. 

MAY  1996 

Annual  Meeting  of  the  South  Dakota  Chapter  of  the  American  College  of  Surgeons,  Rushmore  Plaza  Holiday  Inn,  Rapid 
City,  SD.  Fee:  $25.  10  hrs  AMA  Category  1 credit.  Contact:  Jan  Anderson,  SD  Chapter,  AM  College  of  Surg,  1323  S 
Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 

Multidisciplinary  Approach  to  Caring  for  the  Cancer  Patient,  Omaha  Marriott  Hotel,  Omaha,  Neb.  4 hrs  AMA  Category 
1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  601  N 30th  St,  #2130,  Omaha,  NE  68131.  Phone:  (800) 
548-2633. 

North  Central  Heart  Cardiac  Symposium,  Ramkota  Inn,  Aberdeen,  SD.  Contact:  (605)  622-5162. 

Keeping  Rural  Healthy — A Community  Challenge,  National  Rural  Health  Association’s  Nineteenth  Annual  Con- 
ference, Hyatt  Regency  Minneapolis  Hotel,  Minneapolis,  Minn.  Contact:  NRHA,  One  W Armour  Blvd,  Suite  301,  Kansas 
City,  MO  64111.  Phone:  (816)  756-3140. 

The  Course:  A Review  of  Orthopaedics  and  Orthopaedic  Pathology,  Creighton  Univ,  Omaha,  Neb.  36  hrs  AMA  Category 
1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ  School  of  Med,  601 N 30th  St,  Suite  2130, 
Omaha,  Neb  68131.  Phone:  (800)  548-2633. 

Eighth  Annual  Infectious  Disease  Review  Course,  Hyatt  Regency  Hotel,  Washington,  DC.  Fee:  $495.  18.50  hrs  AMA 
Category  1 credit.  Contact:  Helen  Van  Horn,  Ctr  for  Bio-Medical  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ 
07628.  Phone:  (201)  385-8080. 

1996  Primary  Care  Update,  Village  East  Resort,  Okoboji,  LA.  8 hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill, 
Ph.D,  Assoc  Dean,  CME  Medical  Educ  Div,  Creighton  Univ  School  of  Med,  601  N 30th  St,  Suite  2130,  Omaha,  NE  68131. 
Phone:  (800)  548-2633. 


USD  SCHOOL  OF  MEDICINE  TELECONFERENCE  SCHEDULE  - APRIL 


This  series  of  CME  teleconferences  contains  a variety  of  topics  and  includes  internationally  known  speakers.  The  South  Dakota  Medical 
Information  Exchange  (SDMIX)  will  bridge  the  network  for  all  teleconferences.  The  target  audience  includes  healthcare  personnel  involved 
in  primary  care.  Programs  applicable  to  other  groups  are  noted. 

USDSM  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  (CME)  for 
physicians.  These  CME  activities  are  designated  on  an  hour-for-hour  basis  in  Category  1 of  the  Physicians  Recognition  Award  of  the  AMA  and 
approved  for  one  prescribed  hour  per  program  by  AAFP. 

The  cost  for  each  program  is  $75.  To  register  call  (605)  357-1480.  Registration  is  limited  to  28  sites  per  program. 

Most  programs  will  require  a slide  projector.  A convener  will  be  provided  to  sites  without  a speaker  phone  or  with  more  than  4-5  participants. 
Call  Lynn  Thomason,  (605)  357-1486  for  information  on  scholarships  for  small  practices  or  clinics  with  limited  funds  for  CME. 


April  3 
April  4 
April  10 
April  15 
April  17 
April  24 
April  30 


Julio  Ramirex,  MD,  Antibiotic  Update:  Part  1 - 12:15  CT 

Michael  Pichichero,  MD,  Empiric  Antibiotics:  Selection  Criteria  in  Clinical  Practice  - 12:15  CT 
Michael  McHale,  MD,  An  Update  on  Breast  Cancer  - 12:15  CT 

Debra  Miller-Farver,  Pharm.D,  Pharmacology  Update:  Sleep  and  Pain  Management  - 12:15  CT 

Felicia  Stewart,  MD,  The  Economic  Value  of  Contraception:  A Comparison  of  15  Methods  - 12:15  CT  (1,5) 

Julio  Ramirez,  MD,  Antibiotic  Update:  Part  2 - 12:15  CT 

Stephen  Stahl,  MD,  PhD,  The  New  SSRI’s  & Common  Psychiatric  Disorders  in  Primary  Care  - 11:15  CT  (1) 
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Cooperative  Cardiovascular  Project  (CCP) 

Improving  Quality  of  Care  for  Patients  with  Acute  Myocardial  Infarction 

In  1992,  the  Health  Care  Financing  Administration  (HCFA)  launched  the  Cooperative  Cardiovascular  Project 
(CCP)  designed  to  measure  and  improve  the  quality  of  care  for  patients,  particularly  Medicare  beneficiaries, 
hospitalized  with  acute  myocardial  infarctions  (AMI).  HCFA  requested  all  peer  review  organizations  (PROs)  to 
measure  certain  aspects  of  care  that  relate  to  improved  outcomes.  Measurements  of  performance  on  these  "quality 
indicators"  will  be  used  as  a focal  point  for  interactions  between  PROs,  physicians  and  hospitals  to  improve  the 
quality  of  care  for  AMI  patients. 

Convened  in  1992,  the  national  CCP  Steering  Committee  was  comprised  of  physicians,  health  c are  researchers  and 
representatives  of  physician  specialty  societies  and  other  health  care  organizations.  This  committee  also  included 
representatives  of  the  American  College  of  Cardiology  who  had  participated  in  the  development  of  the  1990 
American  College  of  Cardiology  and  American  Heart  Association  (ACC/ AHA)  guidelines  on  the  care  of  AMIs.  A 
subgroup  of  the  CCP  Steering  Committee  assisted  HCFA  in  developing  a preliminary  list  of  26  quality  indicators 
for  AMI  care,  drawn  primarily  from  the  1990  ACC/ AHA  guidelines.  This  list  of  quality  indicators  was  reviewed  and 
refined  by  representatives  of  the  American  College  of  Physicians,  American  Academy  of  Family  Medicine,  American 
Society  of  Internal  Medicine  and  American  College  of  Cardiology.  The  final  result  is  a list  of  12  quality  indicators 
outlined  below. 


CCP  Quality  Indicators 
On  Arrival  at  the  Hospital 

Confirm  the  diagnosis 
Attempted  reperfusion 

- Use  and  timing  of  thrombolytics 

- Use  and  timing  of  angioplasty 

Aspirin 

- Use  and  timing 

At  Discharge 

Aspirin 
Beta  blockers 

Management  of  poor  LVEF 

- Use  of  ACE  inhibitors 

- Avoidance  of  calcium  channel  blockers 
Smoking  cessation  counseling 


Under  the  direction  of  Bruce  Lushbough,  MD,  MS, 
Principal  Clinical  Coordinator  at  the  South  Dakota 
Foundation  for  Medical  Care  (SDFMC),  a CCP  com- 
mittee was  formed  in  South  Dakota  to  plan  how  the  data 
would  be  analyzed,  formatted  and  shared  with  the  South 
Dakota  medical  community.  This  committee  reviewed 
the  key  quality  indicators,  evaluated  the  data  received 
from  South  Dakota  hospitals,  and  made  recommenda- 
tions on  providing  feedback  so  physicians  can  use  the 
information  to  improve  care. 

The  project  includes  data  on  the  treatment  of  Medicare 
patients  hospitalized  with  AMIs  during  the  eight  months 
ending  December  1,  1994.  Data  analysis  will  include  a 
sample  size  of  1,100  patients  when  the  study  is  com- 
pleted. SDFMC  has  recently  begun  providing  in- 
dividualized feedback  to  hospitals. 


CCP  Study  Committee 

Paul  L.  Carpenter,  MD 
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President’s  Page 


Mary  S.  Carpenter,  MD,  President 
South  Dakota  State  Medical  Association 


I have  just  returned  from  the  AMA  Leadership  Con- 
ference. There  were  two  days  of  sessions  with  the 
focus  of  the  conference  mainly  on  managed  care.  This 
is  a huge  topic  and  the  discussions  ranged  from  the 
ethics  involved  in  managing  care  to  the  social  respon- 
sibilities of  managed  care  companies  to  business 
concerns  of  risk-taking  and  the  capital  needed  to  take 
on  those  risks.  I would  like  to  share  some  of  the  "food 
for  thought"  I brought  home  with  me. 

There  was  a panel  discussion  to  explore  the  dynamic 
changes  in  the  provision  of  health  care.  The  main  area 
of  contention  in  this  discussion  seemed  to  center 
around  whether  health  care  is  a business  or  a social 
responsibility.  Business  concerns  will  look  at  health 
care  as  a market  with  profits  and  success  to  be  deter- 
mined by  market-share.  Motivation,  in  some  cases,  will 
be  determined  by  bottom  line  profits.  There  were 
numerous  examples,  however,  of  physician  controlled 
businesses  where  companies  were  successful  at  making 
a profit  and  proving  that  good  medicine  could  be  prac- 
ticed at  the  same  time.  The  problem  of  profiteering  by 
some  companies  providing  health  care  was  also  dis- 
cussed. It  seemed  that  the  loss  of  physician  control  in 
both  the  business  side  and  the  medical  side  was  what 
allowed  huge  profits  to  be  made  as  there  was  no  patient 


advocate  and  no  requirement  to  measure  good  patient 
care  and  patient  satisfaction.  We  will  need  to  make  sure 
that  information  systems  are  available  to  monitor  the 
care  patients  receive  and  to  reward  physicians  who 
provide  quality  care  cost  effectively.  Physicians  must 
maintain  control  of  the  medical  decisions  so  that  we  can 
continue  to  be  advocates  of  our  patients  and  not  be 
encouraged  to  withhold  care  to  provide  better  cor- 
porate profits. 

Medicine  will  still  have  to  deal  with  the  economics  of 
the  business  side.  We  will  need  to  be  the  leaders  in 
establishing  patterns  of  practice  that  are  of  high  quality 
and  economically  sound.  I don’t  believe  that  much  will 
need  to  change  in  regard  to  how  we  take  care  of  the 
patients,  but  we  will  need  to  involve  patients  in  these 
decisions  and  they  will  need  to  have  some  responsibility 
for  controlling  how  we  use  the  resources  we  have.  The 
other  side  of  controlling  costs  of  medical  care  will  have 
to  include  tort  reform.  The  threat  of  huge  law  suits  will 
have  to  be  dealt  with  so  that  physicians  and  patients 
together  can  make  rational  decisions  about  their  health 
care.  We  also  need  to  eliminate  gag  clauses  in  contracts 
so  that  honesty  can  be  returned  to  the  physician-patient 
relationship. 

One  of  the  speakers  at  this  conference  told  a story 
involving  what  Winston  Churchill  had  said  about 
Americans  when  he  was  asked  if  they  could  be  trusted 
to  do  the  right  thing.  He  said  "Americans  can  always 
be  trusted  to  do  the  right  thing,  but  only  after  they  have 
tried  everything  else."  I hope  that  we  are  getting  to  the 
end  of  trying  everything  and  can  get  on  with  doing  the 
right  thing  in  medicine  which  is  making  sure  that  each 
one  of  our  patients  will  get  the  best  care  that  we  can 
provide. 
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Alliance  News 


Susan  Tjarks,  President,  South  Dakota 
State  Medical  Association  Alliance 


A Physician’s  Fable 

Through  the  course  of  this  year  1 have  tried  to 
encourage  people  to  give  generously  to  the  fund 
known  as  AMA-ERF.  It  seems,  however,  that  there  are 
still  some  people  who  do  not  support  the  "mission"  of 
the  American  Medical  Association  Education  and  Re- 
search Foundation  (AMA-ERF).  My  goal  this  month 
is  to  convince  any  skeptics  that  this  is  not  only  a deserv- 
ing cause,  but  also  an  important  one. 

Let  me  begin  by  reminding  you  of  a "well-known" 
fable  called, 

“ Leo  Lyons,  MD  and  Tom  Mouse,  MS3” 

Once  there  was  a great  physician  who  was  King  of  the 
Staff  in  the  jungle  known  as  General  Hospital.  One  day 
he  was  approached  by  young  Tom  Mouse,  MS3,  who 
lamented  that  if  his  medical  school  did  not  receive  addi- 
tional funding  it  would  be  forced  to  close  and  he  would 
forever  be  on  the  government  welfare  roles  due  to  the 
"enormouse"  debt  he  had  acquired  in  his  three  years  of 
med  school.  "Please,  " he  begged,  "could  you  find  it  in 
your  heart  to  donate  to  the  Great  Foundation  known  as 
AMA-ERF?"  In  return  he  promised  that  one  day,  he  may 
be  able  to  return  the  favor. 

Dr  Lyons  laughed  at  this  thought.  Here  he  was  in  the 
prime  of  his  career,  healthy  and  happy  and  quite  on  top 
of  the  world.  But  he  was  a good-natured  and  caring 
physician,  and  so  he  gave  to  the  Great  Foundation,  never 
expecting  to  have  the  favor  returned. 


Many  years  passed  and  Dr  Lyons  became  extremely  ill 
with  pancreatic  cancer  which  in  his  time  was  considered 
to  be  95%  fatal.  With  the  knowledge  that  this  disease 
could  mean  his  demise,  he  sought  out  the  leading  expert 
in  the  field  of  Oncology.  His  research  led  him  to  an 
outstanding  physician  by  the  name  of  Dr  Tom  Mouse, 
MD. 

Thanks  to  research  funded  by  the  Categorical  Research 
Grant  Fund  of  AMA-ERF,  as  well  as  his  medical  school 
being  kept  alive  thanks  to  dollars  from  the  Medical 
School  Excellence  Fund  also  sponsored  by  AMA-ERF, 
Dr  Mouse  was  able  to  "gnaw  his  way  through"  to  find  a 
cure  for  the  once  fatal  pancreatic  cancer. 

Dr  Lyons  realized  that  through  his  donation  to  AMA- 
ERF,  medical  research  and  education  had  been  made 
possible  which  had  ultimately  saved  his  life.  The  favor 
had  indeed  been  returned. 

Moral:  The  medical  student  of  today  will  be  your 
physician  of  tomorrow. 

O.K.  Here  are  the  facts.  If  we  are  to  retain  the  high 
standard  of  medical  care  in  this  country,  physicians 
must  have  access  to  quality  medical  training.  But  while 
the  cost  of  medical  education  is  rising,  the  sources  of 
funding  are  dwindling.  AMA-ERF  is  dedicated  to  en- 
suring that  medical  schools  and  medical  students 
receive  funds  to  supplement  the  cost  of  education  and 
training.  Your  contributions  to  this  foundation,  which 
may  be  designated  to  benefit  the  medical  school  of  your 
choice,  are  your  legacy  from  one  generation  of  medical 
professionals  to  the  next,  as  well  as  an  investment  in  the 
health  of  generations  to  come. 

Please  consider  a generous  donation  to  AMA-ERF. 
Each  hour  of  medical  education  costs  approximately 
$25.  One  fun  way  that  you  can  give  would  be  to  par- 
ticipate in  "Broadway  Night",  the  AMA-ERF  event  at 
our  1996  annual  meeting.  The  state  AMA-ERF  com- 
mittee is  raffling  airfare  and  deluxe  lodging  for  two  in 
Minneapolis  as  well  as  two  tickets  to  the  event  of  your 
choice  while  there.  Raffle  tickets  can  be  purchased 
through  your  local  Alliance  for  yourself  or  as  gifts  for 
others  for  the  price  of  only  $10/ticket  or  $25/3  tickets. 
A winner  will  be  drawn  that  night.  (Need  not  be  present 
to  win.) 

Thank  you  again  for  your  ongoing  support.  And 
remember:  By  contributing  to  AMA-ERF,  you  are  in 
fact  making  an  investment  in  your  own  good  health.  I 
can’t  think  of  a better  investment  you  could  make!! 


PS.  Donations  may  also  be  sent  to:  Mollie  O.  Krafka, 
1425  Sammis  Tbail,  Rapid  City,  SD  57702-8710. 


APRIL  1996 


115 


MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTING  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 
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Editorial 


On-Call  Perspective* 

Call  — as  being  "on-call"  — is  invariably  worse  than 
its  component  parts.  And  it  is  frequently  difficult 
to  explain  to  lay  people  exactly  why  it’s  so  bad.  At  least 
this  has  been  my  experience,  and  physician  colleagues 
have  voiced  similar  sentiments.  If  we  say,  for  instance, 
that  we’re  on  call  25%  of  the  time,  that  doesn’t  neces- 
sarily sound  so  bad.  Three  out  of  every  four  weekends 
should  be  covered  by  someone  else.  Yet  when  one  is  in 
the  midst  of  one’s  weekend,  and  there  are  repeated 
calls,  and  night  time  crises,  and  an  incremental  build  up 
of  fatigue,  call  looks  pretty  bleak.  For  some  years,  it  has 
been  my  studied  opinion  that  I hate  being  on  call  more 
than  anyone.  This  view  is  tempered  only  by  my  obser- 
vations that  many  other  physicians  have  similar  feelings 
about  themselves.  I think  I am  unlikely  to  get  objective 
proof  that  my  call  days  and  nights  are  inherently  more 
traumatic  than  those  of  other  physicians.  Still,  this  is 
my  belief.... 

For  some  months,  it  has  occurred  to  me  that  a dis- 
traction, and  possibly  a balm,  for  a call  weekend  might 
be  to  combine  it  with  writing.  Not  infrequently,  if  I 
allow  myself  to  objectively  study  my  situation  or  that  of 
other  caregivers  and  patients,  I have  observed  be- 
haviors and  circumstances  which  lend  themselves  to 
reflection.  Such  diversions  do  serve  to  distract  my 
somber  premonitions  that,  on  a given  weekend,  I may 
be  in  the  process  of  setting  a record  for  the  worst  time 
ever. 

On  a recent  Sunday,  when  I was  becoming  sufficient- 
ly fatigued  to  move  slowly  and  jerkily,  I arose  from 
sitting  at  a desk  and  caught  the  edge  of  my  sports  coat 
pocket  on  a partially  opened  drawer.  A portion  of  the 
pocket  ripped  away  from  the  coat.  The  tragedy  of  this 
happenstance  was  compounded  by  the  fact  that  the 
garment  was  only  several  weeks  old.  For  a time  I found 
myself  brooding  about  how  I could  possibly  have  stood 
up  so  quickly,  or  not  noticed  the  drawer  being  pulled 
out,  or  had  the  bad  luck  to  be  so  close  to  the  desk  as  to 
catch  it.  In  the  course  of  those  reflections,  I begem  to 
think  about  the  patients  I had  seen  that  weekend  whose 
lives  had  been  abruptly  disrupted  by  some  accidental, 
and  much  more  serious,  mishap.  One  elderly 
gentleman  has  misstepped  off  a curb,  fractured  a hip 
and  developed  a subdural  hematoma  requiring  brain 
surgery.  Another  woman  had  been  driving  happily 
along  in  the  country  and  collided  with  a car  that  failed 
to  respond  to  a stop  sign.  A third  person  became 
over-balanced  on  a ladder,  fell,  and  sustained  a lumbar 
compression  fracture.  I am  sure  that  for  all  these 
patients  there  must  be  repeated  reflections  and  self 


•Reproduced  from  Come  and  See:  Reflections  on  Values  and  Caring 
in  Medicine,  Jerome  W.  Freeman,  Pine  Hill  Press,  Inc.,  1995. 
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recriminations.  Certainly  they  must  ask  themselves, 
"what  if  I had  been  more  careful,"  or  "what  if  I’d  been 
in  a slightly  different  place  at  the  time  of  the  accident." 
The  suddenness  and  sometimes  utter  devastation  of 
such  accidents  can  be  appalling. 

The  opportunity  for  second  thoughts  and  recrimina- 
tion can  certainly  also  arise  when  it  comes  to  morbidity 
from  medical  interventions.  We  may  carefully  talk  to 
patients  and  families  about  the  potential  risks  of  diag- 
nostic and  therapeutic  interventions.  Yet,  when  a 
complication  develops,  it  is  common  for  patients  and 
families  to  be  angry  and  frustrated.  To  complicate 
matters,  an  early  assumption  is  often  made  that  "some- 
thing must  have  been  done  wrong."  As  caregivers,  we 
are  faced  with  both  the  frustration  of  a complication 
and  having  to  deal  with  these  emotional  reactions  to  it. 
Sometimes  I have  found  myself  being  tempted  to  be 
terse  in  the  face  of  these  reactions.  There  can  be  a part 
of  me  that  wants  to  say,  "look,  I told  you  this  was  a 
possible  complication  and  it’s  not  my  fault  that  you’re 
the  unlucky  one  to  get  it."  Of  course  such  a response 
would  not  be  of  much  benefit  to  patient  or  family.  As 
caregivers,  we  must  steel  ourselves  to  act  as  patiently 
and  compassionately  as  possible.  We  must  appreciate 
that  the  angry  expressions  of  patients  and  families  are 
often  understandable  laments  in  reaction  to  the  tyranny 
of  fate.  Many  times,  what  is  mainly  needed  is  for  us  to 
commiserate  with  the  patient  and  family.  Perhaps  that 
is  what  the  mythological  Prometheus  was  mainly  re- 
questing when  he  reputedly  called  out,  "see  how 
wickedly  I suffer." 

Unfortunately,  there  was  no  one  around  to  com- 
miserate with  me  when  I ripped  my  coat  pocket.  My 
subsequent  fussing  about  "if  only  this  hadn’t  happened" 
did  ultimately  lead  to  somewhat  weightier  ruminations. 
Life  will  always  be  filled  with  happenstance  and  regrets. 
In  medicine,  our  job  is  frequently  to  try  to  mend  the 
shattered  fragments  of  disrupted  lives  as  effectively  and 
compassionately  as  possible. 

Jerome  W.  Freeman,  MD 
Editor 
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Latex  Allergy:  A South  Dakota  Problem 

Mark  E.  Bubak,  MD 


ABSTRACT 

Latex  allergy  has  become  a major  problem  nationally  and  in  South  Dakota.  It  manifests  itself  with  a range  of 
presentations  including  anaphylaxis,  asthma,  allergic  rhinitis,  and  contact  urticaria.  This  is  an  immunoglobulin 
E mediated  disease.  Healthcare  workers,  spina  bifida  patients,  and  others  with  a high  exposure  to  latex  are  at  the 
greatest  risk  of  developing  this  allergy.  In  South  Dakota,  1,170  healthcare  workers  are  likely  afflicted.  Diagnosis 
is  mainly  by  a history  of  symptoms  with  exposure.  Confirmatory  allergy  testing  is  now  available.  Avoidance  of 
latex  products  is  essential  and  is  the  main  treatment.  This  predominantly  will  involve  the  patient,  co-workers  and 
healthcare  providers  using  non-latex  gloves.  Patients  must  be  identified  in  their  records  and  with  MedicAlerts.  As 
do  patients  with  other  allergies,  they  may  also  need  medical  care  involving  epinephrine,  bronchodilators,  cor- 
ticosteroids and  antihistamines.  Physicians  have  a dual  role  in  latex  allergy  — recognizing  it  in  patients  and, 
potentially,  being  patients  themselves. 


Allergic  reactions  to  latex  have  become  a major 
allergy  epidemic  nationally  and  South  Dakota  has 
not  been  spared.  The  advent  of  universal  precautions 
has  sparked  a sharp  rise  in  latex  exposure  (via  gloves) 
for  all  healthcare  workers.  With  this  and  other  ex- 
posures, South  Dakotans  have  become  sensitized  to 
latex  and  are  experiencing  allergic  reactions  which  are 
potentially  fatal. 

As  this  affects  every  physician’s  practice,  this  article 
will  review  the  epidemiology,  presentation,  evaluation 
and  treatment  of  this  ever  enlarging  problem. 

Latex  allergy  is  an  IgE  mediated  allergic  reaction  to 
portions  of  latex.  Latex  is  made  from  the  sap  of  the  tree 
Hevae  brasiliensis.  This  form  of  allergy  includes 
symptoms  of  anaphylaxis,  hives,  asthma,  and/or  allergic 
rhinitis.  Unfortunately,  fatalities  have  been  reported.1 
Rubber  or  latex  products  also  cause  contact  dermatitis, 
but  this  is  due  to  preservatives,  accelerators  and  an- 
tioxidants, such  as  mercaptobenzathiazole  and 
tetramethylthiuram  bisulfide  that  are  added  to  the  latex 
sap  to  enhance  the  end  products  characteristics.2  This 
form  of  contact  dermatitis  has  been  recognized  for 
centuries,  but  the  IgE  mediated  latex  allergy  was  first 
reported  in  1979.3 

Healthcare  workers,  latex  manufacturing  plant 
workers,  patients  with  neural  tube  defects  (spina 
bifida)  and  patients  with  hand  or  rubber  contact  der- 
matitis have  an  increased  risk  of  latex  allergy.4'7  All 
share  high  exposure  rates  to  latex  products.  The 
prevalence  in  neural  tube  patients  is  potentially  65%.7 
A family  or  personal  allergic  background  increases  the 


risk  of  sensitization.  It  is  believed  that  approximately 
5%  (up  to  17%)  of  health  workers  could  be  affected. 
The  Labor  Market  Information  Center  of  the  South 
Dakota  Department  of  Labor  reports  that  in  1994  there 
were  23,400  healthcare  workers  in  South  Dakota.  Thus 
1,170  South  Dakota  healthcare  workers  potentially  are 
afflicted  with  latex  allergy. 

Recognition  of  the  latex  allergic  patient  starts  with 
recognition  of  the  existence  of  the  disease,  followed  by 
asking  about  problems  with  latex.  Patients  experience 
allergic  symptoms  when  exposed  to  latex  products  such 
as  gloves,  balloons,  condoms,  etc.  Exposure  can  be  by 
contact  or  via  airborne  exposure.  Table  I lists  potential 


TABLE  I 

Medical  Latex  Sources 

Gloves 

Rubber  dams 

Endotracheal  tubes 

Adhesive  tape 

Pharyngeal  airways 

Rubber  pads 

Teeth  protectors 

Protective  sheets 

Ventilator  hoses 

Urinary  catheters 

Ventilator  bellows 

Drains 

Blood  pressure  cuffs 

Electrode  pads 

Intestinal  tubes 

Stomach  tubes 

Condom  urinals 

Balloon  catheters 

Face  masks  and  straps 

Breathing  bags 

Rubber  tympanometer 

Tourniquets 

Gutta-percha  dental  points 

Esophageal  dilators 
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medical  latex  products  and  Table  II  home  or  personal 
items.  In  addition  to  past  exposure,  patients  with  a past 
history  of  intraoperative  or  dental  related  anaphylaxis 
should  be  suspect. 


TABLE  II 

Personal  and  Household  Latex  Sources 

Condoms 

Hot  water  bottles 

Rubber  diaphragms 

Swim  goggles 

Contraceptive  sponges 

Swimming  caps 

Dishwashing  gloves 

Scuba  face  masks 

Balloons 

Rubber  toys 

Rubber  bands 

Rubber  plants 

Eye  dropper  bulbs 

Pacifiers 

Laboratory  confirmation  of  presumed  latex  allergy 
has  been  difficult  due  to  lack  of  standardized  Food  and 
Drug  Administration  (FDA)  approved  material  for  al- 
lergy skin  testing  or  radioallergosorbent  (RAST) 
testing.  RAST  blood  allergy  testing  in  the  past  has  had 
a poor  sensitivity.  The  AlaStat  latex  test  has  now  been 
approved  for  clinical  use.  Additionally,  most  allergists 
have  prepared  extracts  for  use  and  phase  III  latex 
extract  clinical  trials  are  underway.  Latex  challenges 
have  been  performed,  but  these  involve  significant  risk, 
and  should  only  be  performed  by  experienced 
physicians  with  appropriate  resuscitation  equipment. 

The  cornerstone  of  treatment  for  the  latex  allergic 
patient  is  avoidance.  This  includes  avoidance  of 
products  with  latex  and  also  avoidance  of  airborne 
latex.  This  airborne  exposure  can  be  a significant 
source  and  often  leads  to  symptoms  of  asthma  and 
allergic  rhinitis.8,9  The  use  of  non-latex  gloves  by  co- 
workers can  significantly  decrease  the  airborne  latex 
exposure.10  Non-latex  gloves  are  made  of  vinyl,  co- 
polymer, nitrile  and  other  products.  Both  exam  and 
surgical  gloves  are  available.  Latex  free  operating 
room  procedures  are  needed  for  sensitized  patients  as 
well  as  latex  free  crash  carts  in  emergency  rooms,  etc. 
Long  term  avoidance  does  help  reduce  bronchial  hy- 
perreactivity. In  situations  that  require  latex  gloves, 
low  allergen,  non-powdered  gloves  are  preferred. 
Many  food  workers  handle  food  with  latex  gloves  giving 
another  occult  exposure  with  potentially  disastrous 
results.  Some  patients  also  experience  allergic  cross 
reactions  with  certain  foods  such  as  banana,  avocado, 
chestnut,  papaya  and  kiwi.* 1 11 

All  patients  with  latex  allergy  need  to  notify  their 
healthcare  providers  and  employers  of  their  allergy  and 
wear  a MedicAlert.  They  should  have  epinephrine  in 
case  of  an  anaphylactic  reaction  due  to  accidental  ex- 
posure. Patients  may  also  need  maintenance  and 
rescue  medications  to  control  symptoms  from  low  level 
exposures.  These  may  include  agents  such  as 
bronchodilators,  antihistamines,  decongestants,  and 
inhaled,  intranasal  or  systemic  corticosteroids.  Many 
patients  are  also  allergic  to  other  substances  such  as 
pollen,  dust  mites,  pets,  and  mold  and  these  also  need 


to  be  controlled.  Unfortunately,  immunotherapy  is  not 
possible  as  no  FDA  approved  extracts  are  available. 

In  summary,  IgE  mediated  latex  allergy  has  become 
a major  United  States  health  problem  that  affects  South 
Dakotans.  Recognition  of  affected  persons  is  critical 
such  that  avoidance  and  treatment  plans  can  be  made 
to  avoid  significant  morbidity  and  possible  death.  All 
healthcare  providers,  including  physicians,  have  a criti- 
cal role  in  this  process  and  are  potential  patients!12 
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SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 

June  6 - 8, 1996 

Rushmore  Plaza  Holiday  Inn 
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Thursday,  June  6 

First  House  of  Delegates  Meeting/Reference  Committees 
Doctors/Exhibitors’  Party 
AMA-ERF  Event 

Friday,  June  7 

Concurrent  Scientific  Sessions  on  Managed  Care 
& Clinical  Updates 

General  Session  For  Physicians  & Spouses 
Specialty  Society  Meetings 
Annual  Banquet  & Entertainment 

Saturday,  June  8 
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Mark  your  Calendar 

Plan  To  Attend!!! 
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ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 


0 Allergic 
Rhinitis 

9 Sinusitis 

• Hives 

• Eczema 


for  Appotnintneaf  CaB 

332-7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandrcau 
Wessington  Springs 
Spirit  I.ake,  LA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


§ 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


B R O O K 1 N 

c s 

MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 

FAMILY  PRACTICE  INTERNAL  MEDICINE 
Robert  Shaskey,  MD  Richard  Holm,  MD 

Richard  Wake,  MD  Satish  Saxena,  MD 

Merritt  Warren,  MD  Thomas  Johnson,  MD 

Richard  Hieb,  MD  Daniel  Cecil,  MD 

E.W.  Filler,  MD  Gerald  Turner,  MD 

SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
F.NT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 

Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 

m 

BROWN 

^CLINIC 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  AfiFT 
Dr  John  E,  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E,  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel  PA-C 
Julie  A.  Olson,  FKP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


m 


CENTRAL  PLAINS 


CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
Is  fust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Berestord  Medical  Clinic 

Pulmonary  Medicine 

1201  South  Euclid  Ave.*  Suite  507 
605/331-3464  . , 

A S 


600  West  Cedar 
Berestord,  SD  57004 
605/763-5002 


Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C. 

Diploma  tes  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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OB-GYN 


|UST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBCYN. 

The  Heartbeat. 

It  is  the  precious  sound  and  sign 

OF  NEW  LIFE. 

And  now  with  two  perinatologists, 
OBGYN  of  Sioux  Falls  is  ready  to 
HANDLE  THE  REGIONS  HIGH  RISK 
PRECNANCIES. 

Because  a healthy  newborn  is  iust 

A HEARTBEAT  AWAY. 


OBGYN 


1201  South  Euclid  Avenue,  Suite  204  ■ Sioux  Falls,  South  Dakota  57105 
Phone  605-336-3873  ■ Alter  Hours:  605-336-3875 

Obstetrics  & Cynecolocv.  Ltd. 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  Robert  Sigman,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Perinatology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 
Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 
Yankton  Sioux  Falls  Ftapid  City 


Provision  of  comprehensive  core  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2X05  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1 -800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 


JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  die  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  Highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  O. 

Benson,  M.D.  Carlson,  M.D. 


Joseph  R. 
Cass,  M.D. 


Robert  C. 
Suga,  M.D. 


E.  Denise 
Quinian,  M.D. 


Til — . MIDWEST 

fifS  ORTHOPEDIC 
CENTER,  PA. 

1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 

(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  ( continued ) 


NORTH 

CENTRAL 


H 
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K 

PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


— i ----- 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 

James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


c= 
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Pathology 


Clinical  — ^ 
Laboratories 
of  the  Midwest 


"A 


A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB1I  #101 


Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


J 


• Physicians 
■=  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


PATHOLOGISTS 

• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 


• D.  M.  HABBE,  MD 

• J.  A.  FROST,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 


• V.  A.  HERR,  MD 

• J.  T.  SCHLEUSENER,  MD 

Providing  Board  Certified 
Service  -CAP  Accredited 

Since  1947  -CL1A  Licensed 

-Med  icare /Med  icaid 
Approved 


(605)  343-2267  2805  5th  St 

1-800-852-4634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

715  Saint  Francis  Street  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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Plastic  Surgery  (continued) 


Urology  (continued) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


91 1 E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  ANO  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates , Ltd. 

General,  Thoracic,  Vascular. 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 

SPECIALISTS 

s j c h /nTn  ii  d '' 

£ - 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Urology 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

YOUR  CONTRIBUTION 

Janet  E.  Smith,  M.D. 

IS  NEEDED  TO  THE 

1610  South  Minnesota  Avenue 

(25th  and  Minnesota) 

SOUTH  DAKOTA 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 

MEDICAL  SCHOOL 

FAX  (605)  331-0038 

ENDOWMENT  FUND 

APRIL  19% 
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BECOME  A "SPONSORING"  MEMBER 

OF  THE 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a "Sponsor”  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 
Association. 

Your  contributions  may  be  tax  deductible  and  the 
money  is  very  much  needed  to  make  low  interest  (6%) 
loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by 
the  Association  has  increased  considerably  and  the 
total  amount  loaned  annually  has  increased  from 
$35,000  to  $70,000.  This  is  a substantial  increase 
which  means  we  need  more  contributions. 

WON’T  YOU  PLEASE  HELP? 

Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


128 


SOUTH  DAKOTA 


Pharmacology  Focus 


The  Use  of  "Natural  Products"  in  Clinical  Medicine 


Debra  Farver,  Pharm.D,  Yankton,  SD 

Natural  products  or  herbal  remedies  have  been 
around  for  hundreds  of  years  treating  medical 
problems  from  common  colds  to  cancers.  With  a recent 
fifteen  percent  growth  in  herbal  sales,  $1.5  billion  is 
spent  annually  for  these  products.  Due  to  the  increase 
in  popularity  and  widespread  use  of  natural  products, 
the  clinical  practitioner  should  be  aware  of  potential 
efficacy  or  toxicity  of  these  products.  An  under- 
standing of  the  role  of  the  Food  and  Drug 
Administration  (FDA)  in  regulating  natural  products  is 
also  important. 

In  1962,  the  FDA  decided  that  "natural"  herbal 
products  could  not  be  sold  as  drugs  unless  they  had 
been  proven  safe  and  effective.1'2  Lack  of  interest  by 
manufacturers  to  provide  the  data  to  obtain  a patent 
moved  the  herbal  products  into  health  food  stores. 
Regulations  were  minimal  because  herbs  were 
reviewed  as  food,  not  medications.  From  that  point  on, 
herbal  sales  have  escalated  but  proof  of  efficacy  and 
toxicity  is  lacking  from  clinical  trial  documentation. 

The  Dietary  Supplement  Flealth  and  Education  Act 
of  1994  developed  a new  set  of  regulations  for  products 
that  include  vitamins,  minerals,  herbs,  amino  acids  and 
anything  as  a supplement.  ’ The  most  important 
aspect  of  the  act  is  labeling.  The  product  can  list  its 
claim  on  affecting  the  structure  or  function  of  the 
human  body.  It  can  not  state  that  it  cures  or  prevents  a 
disease.  Other  parts  of  the  act  are  that  the  manufac- 
turers do  not  have  to  supply  research  from  clinical 
trials,  that  prove  the  product’s  efficacy.  The  company 
would  provide  reasonable  assurance  that  no  ingredient 
present  causes  a significant  or  unreasonable  risk  of 
illness  or  injury.  These  products  do  not  have  to  under- 
go quality  assurance  standards  that  provide  consistency 
of  the  amount  of  drug  in  each  tablet  or  capsule.  The 
manufacturer  is  not  required  to  prove  purity  or  even 
that  the  herb  listed  is  in  the  final  product. 

One  can  understand  from  this  act  that  the  FDA  has 
a very  minimal  role  in  the  regulation  of  "natural" 
products.  Unfortunately,  many  consumers  and  sup- 
pliers of  these  products  are  under  the 
misunderstanding  that  they  are  FDA  regulated.  The 
health  care  practitioner  should  also  be  aware  that 
serious  adverse  effects  have  occurred  with  natural 
products.  Because  of  the  lack  of  monitoring  and 
reporting  adverse  effects,  only  a few  products  have 
known  reactions. 

Chaparral  is  marketed  as  an  antioxidant  for  use  in 
cancer  and  blood  diseases.  Its  active  metabolite  is 
nordihydroguaiaretic  acid  (NDGA)  which  is  a potent 
and  selective  inhibitor  of  lipoxygenase  pathways.  Liver 
toxicity  has  been  well  documented  with  chaparral.3,4 


Hepatitis-like  syndrome  of  marked  increases  in  trans- 
aminases and  jaundice  has  been  documented.  Ascites, 
coagulopathy,  and  hepatic  necrosis  on  liver  biopsy  have 
been  found.  Other  natural  products  reported  to  cause 
hepatotoxicity  are:  germander  (Teucrium 

chamaedrys),  groundsel  (Senecio  longilobus),  skullcap 
(Scutellaria  laterifolia),  comfrey  (Symphytum  spp.), 
Heliotropium  spp.,  Cromtolaria  spp.,  Phoradendron 
spp.,  mistletoe  (Viscum  sp.),  Crotolaria,  and  senna 
(Casia  acutifolia).5 

Many  products  contain  belladonna  alkaloids  which 
may  exhibit  anticholinergic  adverse  effects.6  Tachycar- 
dia, hypotension,  hyperthermia,  confusion, 
hallucinations,  mydriasis,  urinary  retention,  and  dry 
mucous  membranes  have  been  reported  with  natural 
products.  A recent  report  of  seven  individuals  present- 
ing with  anticholinergic  adverse  effects  was  found  to  be 
related  to  a herbal  tea.  The  tea  was  labeled  "Paraguay 
tea"  that  contains  the  leaves  of  a holly,  Ilex  paraguarien- 
sis.  Belladona  alkaloids  can  also  be  found  in  angel’s 
trumpet  (Brugmansia  x Candida),  burdock  root 
(Arctium  minus),  deadly  nightshade  (Atropa  belladon- 
na), black  henbane  (Hyoscyamus  niger),  jimsonweed 
(Datura  stramonium),  lobelia  (Lobelia  inflata), 
mandrake  (podophyllum  peltatum)  and  unripe  potato 
(Solanum  tubersosum). 

Ephedra  (Ma-Huang),  a natural  product,  actually 
contains  ephedrine  and  pseudoephedrine.1  Adverse 
effects  associated  with  its  use  are  hypertension,  palpita- 
tion, psychosis,  and  memory  loss.  Several  states  have 
banned  ephedra  due  to  common  use  in  adolescents  for 
weight  control  and  two  reported  associated  deaths. 

Yohimbine  is  an  alkaloid  derived  from  the  bark  of  an 
African  tree.1'7  Its  activity  is  an  antagonism  of  alpha-2 
receptors  and  has  been  used  for  management  of  erec- 
tile disorders.  Even  low  doses  may  produce  nausea  and 
vomiting.  In  overdose  situations,  weakness,  paralysis, 
psychosis,  and  manic-like  symptoms  may  present. 

A chemical  analysis  of  Cow’s  Head  brand  Tlmg 
Shueh,8  which  is  promoted  for  heart,  liver,  kidney  and 
rheumatism,  has  proved  to  contain  unique  ingredients. 
One  tablet  contains  indomethacin  (3.86  mg), 
mefenamic  acid  (16  mg),  diclofenac  (7.94  mg)  and 
diazepam  (0.73  mg).  It  is  suggested  that  patients  take 
four  tablets  three  times  a day  which  would  result  in 
significant  levels  of  the  non-steriodal  anti-inflammatory 
agents  and  the  diazepam.  This  analysis  reveals  the  kind 
of  ingredients  added  into  natural  products. 

With  an  increase  in  use  of  the  natural  products, 
health  care  providers  need  to  have  a basic  under- 
standing of  reported  and  established  use,  along  with  the 
potential  for  adverse  effects,  in  these  agents.  A 
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patient’s  drug  history  should  not  only  evaluate  prescrip- 
tion and  over  the  counter  medications  but  also  the  use 
of  natural  products. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 

Editor’s  Note 

After  Dr  Everett  Sanderson  retired  from  active  practice,  I encouraged  him  to  write  an  essay  reflecting  on  the  scope 
of  medical  changes  during  his  fifty  year  career.  He  kindly  accepted  my  request  with  the  essay  that  follows. 

Jerome  Freeman,  MD 


1945  - 1995  The  Golden  Years  of  Medicine 

Everett  W.  Sanderson,  MD,  FACP 


My  early  contacts  with  medicine  began  in  the  mid 
40’s  as  a corpsman  at  Brooke  General  Hospital 
during  World  War  II.  Medical  school  began  at  the  end 
of  the  war  in  a partially  vacant  Sears  and  Roebuck 
warehouse.  Baylor  University  College  of  Medicine 
moved  from  Dallas  to  Houston  in  1943  with  limited 
budget  and  limited  facilities.  It  wasn’t  until  1947  that 
we  had  the  privilege  of  moving  to  a state  of  the  art 
building  that  is  in  the  now  famous  medical  center.  In 
1948,  Dr  Michael  Debakey  moved  from  New  Orleans 
to  become  Chief  of  Surgery  and  developed  a team  of 
world  famous  vascular  surgeons. 

Since  World  War  II  there  has  been  an  explosion  of 
knowledge  with  enhanced  capabilities  to  diagnose  and 
manage  most  illnesses.  When  Penicillin  first  became 
available  to  the  public  the  average  dose  was  10,000  U 
every  four  hours.  Understandably,  many  patients  en- 
dured a tender  buttocks  in  the  course  of  their  recovery 
from  Pneumococcal  pneumonia.  Injections  were 
generally  continued  for  three  days  after  defervescence. 
Streptomycin,  the  original  aminoglycoside,  soon  fol- 
lowed as  a treatment  for  tuberculosis  and  other  gram 
negative  sepsis. 

Diabetes  Mellitus  was  mainly  controlled  by  urine 
collections  with  q.i.d.  alequots  tested  with  Benedict’s 
reagent.  These  tests  were  naturally  run  by  the  house 
staff  when  time  permitted.  We  had  regular  insulin  and 
protamine  zinc  to  be  used  in  varied  combinations.  The 
PZI  lasted  72  hours  and  control  was  tedious.  NPH  and 
lente  insulins  and  others  became  available  during  the 
early  50’s. 

Hypertension  was  best  controlled  by  rigid  sodium 
restriction  — 200  to  600  mgm/day.  This  program  re- 
quired the  use  of  distilled  water,  milk  substitutes  and 
special  foods.  Patient  compliance  was  poor  even  in  the 
best  situations.  Calorie  restriction  for  the  obese  was 
mandatory  along  with  the  sodium  control.  Phenobar- 
bital  was  sometimes  used  to  smooth  emotional  stress. 
Life  expectancy  was  5 to  20  years  after  the  diagnosis  of 
benign  essential  hypertension  was  made.  Malignant 
hypertension  carried  a grave  prognosis  of  two  years  or 
less. 

Antihypertensive  medications  became  available 
during  the  early  1950’s.  Hydralazine  was  one  of  the  first 
and  followed  shortly  by  Rauwolfia  Serpentina  and  mul- 


tiple derivatives.  The  thiazide  diuretics  arrived  in  the 
mid  1950’s.  It  took  some  time  to  sort  out  their  various 
side  effects,  including  gout,  diabetes,  and  hypokalemia. 
The  oral  thiazides  altered  the  management  of  conges- 
tive heart  failure.  Prior  to  this  we  had  parenteral 
mercurials  and  later  oral  tablets  with  variable  results. 
Managing  congestive  heart  failure  was  an  art.  At  times, 
hypertonic  glucose  and  aminophyllin  (IV  push)  were 
used.  Venous  pressures  and  simple  inexpensive  tests 
like  arm  to  tongue  and  arm  to  lung  circulation  times 
were  often  helpful.  Consultants  had  to  be  familiar  with 
at  least  four  digitalis  preparations  including  digitalis 
leaf,  digitoxin,  digoxin,  and  gitalin  and  only  crude  meas- 
urements of  efficasy  and  toxicity  were  available. 

Cortisone  was  synthesized  about  1949, 1 believe  from 
Mexican  yams.  This  major  discovery  caused  a flurry  of 
excitement  and  experimentation,  some  good  and  some 
bad.  We  now  know  and  respect  the  hormone  and  its 
properties.  We  did  have  prior  steroids  for  replacement 
therapy  for  adrenal  insuffiency  but  treatment  for 
autoimmune  diseases  was  quite  primitive.  I sincerely 
believe  that  steroids  rank  high  as  a major  discovery  of 
this  century. 

Beyond  the  barbiturates,  paraldehyde  and  opiates, 
we  had  little  in  the  realm  of  tranquilizers,  hypnotics  or 
antidepressants.  Phenothiazines  and  benzodiazepines 
became  available  during  the  mid  1950’s.  These  medica- 
tions had  many  side  effects,  but  they  also  opened  doors 
for  many  people  who  would  previously  have  been  des- 
tined to  be  institutionalized  forever.  Antidepressants 
came  along  much  later.  Many  psychotic  patients  were 
given  IV  insulin  to  induce  insulin  coma  and  many 
depressed  people  responded  well  to  electroconvulsive 
therapy. 

Early  in  my  career,  peptic  ulcers  were  treated  with 
milk  and  cream  alternating  with  Sippy  powders  (a 
regimen  by  Dr  Sippy)  consisting  of  calcium  and  mag- 
nesium carbonate  every  thirty  minutes  while  awake. 
This  was  followed  by  a three  week  progression  to  a 
bland  diet.  Obviously  there  were  alot  of  noncompliant 
patients  as  soon  as  the  pain  subsided. 

Myocardial  infarctions  were  treated  with  two  weeks 
of  bed  rest  and  slow  progression  of  activity  generally 
lasting  through  four  weeks  in  the  hospital.  The  sur- 
vivors were  not  allowed  to  work  for  three  to  six  months. 
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Anticoagulants  became  available  in  the  late  4Q’s  but 
they  were  only  used  by  a minority  of  physicians. 

Electrocardiograms  were  taken  by  a special  tech- 
nician because  we  did  not  have  heat  sensitive  paper. 
The  tracings  were  taken  on  photographic  paper  that 
was  developed  in  x-ray  solutions.  Ten  ECG’s  made  a 
big  day  for  one  person  as  there  was  developing,  drying 
and  mounting  to  do. 

Laboratory  facilities  were  adequate  but  crude  by 
today’s  standards.  Electrolyte  panels  were  nonexistent 
as  were  any  automated  chemistry  tests.  Sodium  and 
potassium  became  available  to  the  larger  teaching  in- 
stitutions about  1948.  These  tests  were  only  available 
by  consultation  with  a senior  resident  to  avoid  unneces- 
sary testing  as  these  were  done  with  a flame 
photometer.  Arterial  blood  gases  were  nonexistent 
probably  until  the  late  1960’s.  Oxygen  was  ad- 
ministered by  a tent  over  the  upper  body  at  10  liters  per 
minute.  Rarely  did  we  use  a nasal  cannulae.  However, 
sometimes  we  did  give  nasal  oxygen  by  a nasal  tube  to 
the  nasopharynx.  During  the  early  1950’s,  IPPB  treat- 
ments became  available  by  consultation  with  a staff 
pulmonologist! 

Radiology  was  adequate  for  the  majority  of  tests 
including  contrast  media  studies  and  fluoroscopy.  The 
general  medical  wards  had  fluro  units  that  we  used  for 
upper  GI  and  cardiac  evaluations.  Radiation  therapy 
was  strictly  x-ray  until  radioactive  cobalt  was  developed 
in  the  50’s.  Radioactive  iodine  became  useful  at  about 
the  same  time  both  for  diagnosis  and  therapy. 

The  house  staff  had  many  menial  tasks  to  perform 
including  routine  urinalysis  in  a floor  lab,  except  for 
renal  patients.  I have  previously  mentioned  the 
diabetic  urine  testing.  House  staff  drew  all  routine 
blood  tests  for  the  hospital,  starting  at  4:00  am.  This 
duty  fell  upon  the  night  intern  about  once  a month.  We 
didn’t  order  many  tests  for  our  night  on  call!  On  nights 
and  weekends,  the  house  staff  took  bone  x-rays  and 
emergency  IVP’s.  This  required  us  to  learn  to  process 
the  films  as  well.  The  reason  for  us  to  develop  these 
skills  was  the  fact  that  our  labor  was  free  after  hours! 

Kidney  dialysis  came  of  age  in  the  late  1940’s.  We 
were  fortunate  to  have  a Kolff  kidney  dialysis  unit  in 
Milwaukee  where  I interned.  I was  doubly  lucky  in  that 
my  future  wife  was  the  technician  who  was  in  charge  of 
the  flame  photometer  to  check  the  Na  and  K’s  in  the 
hospital  and  I developed  a vital  interest  in  her  work! 
The  dialysis  unit  consisted  of  a huge  drum  wrapped 
with  sterilized  sausage  casing.  The  patient  was  con- 
nected to  the  casing  and  their  blood  was  perfused 
through  them  as  the  drum  was  rotated  through  an 
electrolyte  solution.  Samples  were  taken  periodically 
to  check  progress  and  the  whole  process  took  several 
hours.  This  procedure  took  a surgical  amphitheater 
and  was  not  a priority  item.  Therefore  dialysis  took 
place  at  night. 

Advances  in  medicine  appear  to  have  been  less  ex- 
plosive during  the  past  20  or  30  years,  but  perhaps  my 
excitement  has  waned.  I do  note  changes  in  patient 
management  since  emergency  medicine  has  become  a 
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recognized  specialty.  There  seems  to  be  a tendency  to 
order  multiple  screening  tests  by  many  of  us  rather  than 
using  mental  algorithms  in  a systematic  fashion.  Before 
the  diagnostic  procedures  became  available  around  the 
clock,  we  would  wait  for  a urine  report  before  we 
ordered  a culture  or  we  waited  for  an  ECG  report 
instead  of  ordering  them  to  be  done  daily  times  3.  If  the 
diagnosis  became  obvious,  serial  studies  were  not 
deemed  necessary  for  the  patients’  welfare. 

Cardiopulmonary  resuscitation  has  become  an  art 
the  past  30  years  and  many  people  have  survived  to  live 
useful  and  productive  lives.  There  are  instances  how- 
ever in  which  CPR  has  been  a tragedy  for  the  individual 
and  their  family  because  of  many  factors  including  lack 
of  documentation  and  communication.  I shall  not  go 
into  further  detail  discussing  CPR  issues  here.  Inciden- 
tally if  memory  serves  me  correctly,  the  first  patient  to 
be  successfully  resuscitated  at  McKennan  Hospital  is 
still  living  and  has  had  many  productive  years  after  the 
incident! 

I am  proud  of  the  people  whom  I have  associated 
with  over  these  many  years,  including  both  lay  and 
professionals.  Likewise  I am  grateful  to  have  ex- 
perienced the  golden  years  of  medical  advances  and 
near  miracles.  I cannot  imagine  any  period  in  the  past 
or  future  with  so  many  major  discoveries.  Its  been 
great  — thanks  for  sharing.  Would  I like  to  experience 
it  again?  You  bet! 


AUTHOR 

Everett  W.  Sanderson,  MD,  FACP,  retired  physician,  Sioux  Falls, 
SD. 
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SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/Jocum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


FAMILY  PRACTITIONER 

Want  to  share  call  with  11  other  family  practitioners 
and  live  in  the  Brainerd  Lakes  Area?  Immediate  opening 
available  at  Brainerd  Medical  Center. 

Brainerd  Medical  Center,  PA 

• 30  physician  independent  multi-specialty 
group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed 
local  hospital-  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• In  the  middle  of  the  premier  lakes  of 
Minnesota 

• Less  than  2 1/2  hours  from  the  Twin  Cities, 
Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street,  Brainerd,  MN  56401 


Family  Practice  - Kansas  City 

Exceptional  opportunity  exists  for  a 
BC/BE  Family  Practitioner  to  join  a well 
respected  and  expanding  multispecialty 
group  of  Fifty  physicians  in  eighteen 
specialties.  Compensation  package  is 
very  attractive  and  flexible.  Outstanding 
urban  amenities  are  available  with 
nationally  recognized  school  systems  and 
affordable  luxury  housing.  Please  send 
your  curriculum  vitae  to: 

John  Storm 
51  North  12th  Street 
Kansas  City,  KS  66102 
or  call:  (913)  281-7775 
FAX:  (913)  281-8494 


No  Assembly  Lines  Here 

FPs,  IMs  and  OB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 
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Exciting  opportunities  are  now  available  for  board-certified  or  board-eligible 
physicians  in  the  following  areas  at  Fairmont  Clinic: 


✓ Internal  medicine  >/  Family  medicine  ✓ Obstetrics/gynecology 

• Recently  renovated  clinic  and 
adjoining  74-bed  hospital 

• Community  built  along  five  lakes 

• Excellent  school  system 

• Nearby  golfing,  boating,  fishing, 
hiking  and  hunting 

For  more  information,  contact: 

Ennis  Arntson  Dennis  Sternke,  M.D. 

507-238-8596  507-238-8596 

Fairmont  Clinic 

Mayo  Health  System 


• Progressive  18  physician  multi- 
specialty group  in  southern  Minnesota 

® First  year  salary  and  incentive  package 

• Paid  malpractice 

• Excellent  benefit  package 


TIME  FOR  A MOVE? 

IM,  FP,  OB/GYN,  PEQS... 


"We  won  ft  sell  you  on  a practice  - 
If  we  don 't  have  it , well  find  it " 

South  Dakota  National 
15+Cities:  750+  Cities: 

Sioux  Falls  St.  Louis  Milwaukee  Springfield 
Madison  Indianapolis  Des  Moines  Cleveland 
Yankton  Tampa  Houston  Portland 
Rapid  City  Minneapolis  Nashville  Little  Rock 
Aberdeen  Cincinnati  Kansas  City  Tallahassee 
Chicago  Columbus  Boston  Wichita 

We  track  every  community  in  the  country  - 
New  openings  daily! 

lie  Curare  Group,  Inc. 

(800)  880-2028  Fax:  (812)331-0659 

M-F8am-7pm,  Sat  l2-4pm  CST 

#C158MAC 


The  Physicians  HELP  Committee  & 
Rehabilitation  Program 

Designed  to  help  physicians  addicted  to 
alcohol  and/or  other  drugs  as  well  as 
those  with  emotional  and  psychiatric 
disorders. 

What  It  IS: 

• Completely  CONFIDENTIAL 

• A means  to  get  professional  and  self  help 
assistance  to  physicians  and  their  families: 

• Telephone  contacts 

• Referral  information 

• For  substance  abuse  and  psychiatric  disor- 
ders 

• Intervention  by  peers 

• Persistent  follow  up 

What  It  Is  NOT: 

• Not  connected  with  the  licensing  board 

• Not  connected  with  the  ethics  committee 

• Not  connected  with  the  Professional  Practice 
Committee 

• Not  a police  force 

For  Assistance  Call:  (605)  336-1965 
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SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

April  18,  19%  - 0700  MT/0800  CT  - " Geriatric  Dermatology:  Pan  IF  to  be  presented  by  Roger  Knutson,  MD, 
West  River  Dermatology,  Rapid  City. 

May  16, 19%  - 0700  MT/-800  CT  - "Restraints:  Chemical  & Physical"  to  be  presented  by  the  SD  Department  of 
Health. 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
ar e Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 


19th  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

ATTENTION;  EMERGENCY 

Rushmore  Plaza  Holiday  Inn 

CARE  PROVIDERS 

Rapid  City,  South  Dakota 
June  19  - 21, 1996 

Sponsored  by: 
University  of  South  Dakota 
School  of  Medicine 
In  Association  with: 

hm  EMERGENCY  & 
CRITICAL  CARE 
SD  CONFERENCE 

the  South  Dakota  Chapter  of  the 

Continuing  Medical 

American  Academy  of  Pediatrics 

Education  Opportunity 

Topic  areas  include: 
Pulmonology,  Infectious  Disease 
Otolaryngology,  Radiology,  Hematology 
Appropriate  CME  Credit  is  being  sought. 

Village  East  Resort 
Okoboji,  Iowa 
June  13-14,  1996 

Contact: 

Lawrence  R.  Wellman,  MD  or  Joan  Severs 
USD  School  of  Medicine 

Sponsored  by 
USD  School  of  Medicine 
Department  of 
Internal  Medicine 

1100  South  Euclid  Avenue,  PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
Phone:  (605)333-7178 
FAX:  (605)333-1585 

For  more  information 
Call  605/357-1340 
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Organized  Medical  Staff  Section 

Twenty  Seventh  Assembly  Meeting 
June  20-Jnne  24,  1996 
Chicago  Marriott  Hotel 

Chicago,  IL 

With  a stronger  voice,  comes  greater  action 

Send  a medical  staff  representative  to  the  1996  Annual  American  Medical 
Association  Organized  Medical  Staff  Section  (AMA-OMSS)  Assembly  Meeting, 

June  20-24  in  Chicago  and  have  your  voice  heard.  This  meeting  serves  as  a forum 
for  discussing  issues  and  crafting  policies  that  impact  our  nation’s  health  care  as 
well  as  physician  practice.  Whether  they  be  individual  or  collective  interests 
centering  on  managed  care,  quality  improvement,  antitrust,  medical  ethics,  due 
process,  or  peer  review  the  OMSS  wants  your  views  and  participation  in  helping  to 
shape  the  future  of  medicine.  The  meeting  also  offers  opportunities  to  network 
with  colleagues  and  learn  about  new  products  and  services  from  exhibitors. 

Highlights  of  the  June  meeting  include  an  information  exchange,  which  builds  on 
the  December  1995,  program  theme,  “Creating  the  Future  and  Getting  There 
First.”  Physicians  will: 

• Gain  insight  into  the  “ nuts  and  bolts”  of  establishing  a viable,  autonomous 
organization,  and 

• Explore  various  ways  physicians  can  band  together  to  become  market  leaders. 

In  addition,  an  education  program,  “Keys  to  Influencing  Physician  Performance 
and  Developing  Successful  Clinical  Pathways,”  will  help  physicians: 

• Master  outcomes  measurement  and  management, 

• Differentiate  between  outcomes  measurements  and  clinical  pathways,  and 

• Understand  the  success  factors  for  developing  clinical  pathways. 

Plan  now  to  attend  this  stimulating  and  informative  meeting.  The  Thursday 
evening  Information  Exchange  and  OMSS  Educational  Program  on  Friday 
afternoon  are  sure  to  provide  information  useful  to  your  organized  medical  staff. 

“The  American  Medical  Association  is  accredited  by  the  Accreditation  Council  for 
Continuing  Medical  Education  to  sponsor  continuing  medical  education  for 
physicians.” 

“The  AMA  designates  this  medical  education  activity  for  up  to  3 credit  hours  in 
Category  I of  the  Physician’s  Recognition  Award.” 

For  more  information,  please  call  800  AMA-3211  and  ask  for  the  AMA’s 
Department  of  Organized  Medical  Staff  Services. 
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Representation, 
Education  and 
Networking 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


NORTH  CENTRAL  HEART  INSTITUTE 

VASCULAR  SYMPOSIUM 

Friday,  May  31,  1996 
Radisson  Encore  Inn  • Sioux  Falls,  SD 


ascular  Disease : 


ng  the  Facts  About  Diagnosis  & Treatment 


• Diagnosis  and  Treatment  Options  for  Vascular  Disease 

• Cerebrovascular  Disease  — Medical  and  Surgical  Management 

• Lytic  Therapy  for  Stroke 

• New  Interventional  Techniques 

• New  Concepts  in  the  Treatment  of  Venous  Disease 

• Endoluminal  Grafts  for  Aneurysmal  Disease 

• Renovascular  Disease  and  Hypertension 

Watch  for  Registration  Brochures  in  March . 
Call  605/331-0716  for  More  Information . 


A COMMUNITY  CHALLENGE 


19th  Annual  National  Conference 
National  Rural  Health  Association 
May  15-18,  1996 
Minnoupc::®,  Minnesota 


Directory  of  this  Month’s  Advertisers 


Army  National  Guard  130 

BlueCross  BlueShield  of  South  Dakota  Cover  3 

DakotaCare  Cover  4 

Mayo  Clinic/Fairmont  Clinic  134 

Midwest  Medical  Insurance  Co  116 

North  Central  Heart  Institute  137 

SD  Geriatrics  Forum  135 

SD  Foundation  for  Medical  Care  Cover  2 

SD  Medical  School  Endowment  Assoc  127  & 128 
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US  Air  Force  118 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 

Category  credit  available  unless  otherwise  specified) 
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CME  CONFERENCES 
APRIL  1996 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

North  Central  Heart  Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Hospital,  Aberdeen, 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise  - 339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Critical  Pathways  - Ischemic  Heart  Disease;  - 12:00  noon;  113  Conference  Room;  Ms.  Yuill,  RN;  Info:  Candy  Benne  - 

347-7153. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne  - 347-7153. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN  - 333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  John  Gates,  MD;Topic: 
Improving  the  Management  of  Epilepsy,  Integrated  Therapy  using  the  New  Anti-Epileptic  Drugs;  Info:  Dr.  Brian  T.  Hurley 
- 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt  - 662-5194. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Chronic  Back  Pain  - - Fort  Meade  VA,  Conference  Room  #113,  Speaker:  Dr.  Caughfield;  Info:  Candy  Benne  - 347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN  - 692-6351,  Ext.  313. 

MAY  1996 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Wendell  Hoffman,  MD;  Topic: 
"Legionnaire’s  Disease";  Info:  David  Rossing,  MD  - 331-3490. 

Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  622-5162. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Henry  Smith,  MD,  Topic: 
Innovations  in  the  Chronobiology  of  Cardiovascular  Therapy,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R Thompson  - 665-9002. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN  - 692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 
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APRIL  1996 


Digoxin  Study  Results  - - Fort  Meade  VA,  Conference  Room  #113,  Speaker:  Dr.  Davies;  Info:  Candy  Benne  - 347-7153. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN  - 692-6351,  Ext.  313. 

Derniatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Ed  Creagen,  MD;Topic:  Faith, 
Spirituality  & Malignant  Disease:  a New  Dimension;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN  - 333-1000. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson  - 665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept  - 339-8171. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Impaired  Prescriber  - - Fort  Meade  VA,  Conference  Room  #113,  Speaker:  Dr.  Shannon;  Info:  Candy  Benne  - 347-7153. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN  - 692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne  - 347-7153. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Wm  Lockwood,  MD;  Topic: 
Bloodbome  Pathogens;  Info:  David  Rossing,  MD  - 331-3490. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise  - 339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

West  River  Internal  Medicine  Grand  Rounds  - 12:00  noon,  Fort  Meade  VA  Hospital,  Chart  Review  for  Contract 
Hospitalization,  Info:  Candy  Benne  - 347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN  - 333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt  - 662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne  - 347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN  - 692-6351,  Ext.  313. 

J unior  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne  - 347-7153. 

Internal  Medicine  Grand  Rounds  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Gene  Paul  Gagnin,  PhD;Topic: 
Primer  on  Pharmocoeconomics;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Lauv. ■-  inference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt  - 662-5194. 
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MISCELLANEOUS 


APRIL  1996 

April  29-May  1 2nd  Annual  Perinatal  Substance  Abuse  & Adolescent  Health  Conference,  Ramkota  River  Centre,  Pierre,  SD.  Fee:  $70. 

Contact:  Paula  Hallberg,  Conf  Coord,  SD  Dept  of  Health,  Health  and  Med  Serv,445  E Capitol  Ave,  Pierre,  SD  57501-3185. 
Phone:(605)  773-6528. 

MAY  1996 

4th  Annual  Healthlnfo  Managed  Health  Care  Information  Technology  Solutions  Conference  and  Exposition, 

Washington  Convention  Center,  Washington,  DC.  Contact:  Managed  Healthcare  Technology  Instit,  Registration  Dept, 
70  Blanchard  Rd,  Ste  #4000,  Burlington,  MA  01803.  Phone:  (617)  270-6000. 

Surgery  and  Surgeons  in  1996,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD.  Fee:  $25.  10  hrs  AMA  Category  1 credit. 
Contact:  Jan  Anderson,  SD  Chapter,  Am  Coll  of  Surg,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  (605) 
336-1965. 

North  Central  Heart  Cardiac  Symposium,  Ramkota  Inn,  Aberdeen,  SD. 

1996  Primary  Care  Update,  Village  East  Resort,  Okoboji,  LA.  13  hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill, 
Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ  School  of  Med,  601  N 30th  St,  Ste  #2130,  Omaha,  NE  68131.  Phone:  (800) 
548-2633. 

2nd  Annual  Neurology  Update  for  Primary  Care,  Omaha  Marriott  Hotel,  Omaha,  NE.  8 hrs  AMA  Category  1 credit. 
Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ  School  of  Med,  601  N 30th  St,  Ste  #2130,  Omaha, 
NE  68131.  Phone:  (800)  548-2633. 

JUNE  1996 

Ethical  Dilemmas  in  Long  Term  Care,  New  World  Inn,  Columbus,  NE.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean, 
CME  Div,  Creighton  Univ  School  of  Med,  601  N 30th  St,  Ste  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

4th  Annual  Diagnostic  Dilemmas  in  Women’s  Health  Care,  Red  Lion  Hotel,  Omaha  NE.  Fee:  $150.  Contact:  Ctr  for 
Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651.  Phone:  (800)  642-1095. 

13th  Annual  Scientific  Session:  American  Association  of  Clinical  Anatomists  (AACA),  Creighton  Univ,  Omaha,  NE.  15 
hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ  School  of  Med,  601 
N 30th  St,  Ste  #2130,  Omaha,  NE  68131. 

Emergency  & Critical  Care  Conference,  Village  East  Resort,  Okoboji,  LA.  Contact:  Barb  Wagley,  USD  School  of  Med, 
1400  W 22nd  St,  Sioux  Falls,  SD  57105-1570.  Phone:  (605)  357-1340. 

19th  Annual  Black  Hills  Seminar  - Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD. 
Contact:  Joan  Bevers,  USD  School  of  Medicine,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039.  Phone:  (605)  333-7178. 

Internal  Medicine  1996  - Advances  and  Controversies,  Dublin,  Ireland.  Contact:  Leanne  Andreasen,  Meeting  Planner, 
Mayo  Foundation,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 


USD  SCHOOL  OF  MEDICINE  TELECONFERENCE  SCHEDULE  - APRIL 

This  series  of  CME  teleconferences  contains  a variety  of  topics  and  includes  internationally  known  speakers.  The  South  Dakota  Medical 
Information  Exchange  (SDMIX)  will  bridge  the  network  for  all  teleconferences.  The  target  audience  includes  healthcare  personnel  involved 
in  primary  care.  Programs  applicable  to  other  groups  are  noted. 

USDSM  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  (CME)  for 
physicians.  These  CME  activities  are  designated  on  an  hour-for-hour  basis  in  Category  1 of  the  Physicians  Recognition  Award  of  the  AMA  and 
approved  for  one  prescribed  hour  per  program  by  AAFP. 

The  cost  for  each  program  is  $75.  To  register  call  (605)  357-1480.  Registration  is  limited  to  28  sites  per  program. 

Most  programs  will  require  a slide  projector.  A convener  will  be  provided  to  sites  without  a speaker  phone  or  with  more  than  4-5  participants. 
Call  Lynn  Thomason,  (605)  357-1486  for  information  on  scholarships  for  small  practices  or  clinics  with  limited  funds  for  CME. 

May  1 An  Epidemiological  Update  on  HIV/AIDS  in  South  Dakota  - 12:15  CT 

May  8 Donna  Sweet,  MD,  The  Total  Care  of  IHV/ AIDS  - 12:15  CT 

May  16  Jack  Gorman,  MD,  Panic  Disorder  and  the  Newer  Treatment  Options  - 1:30  CT 

May  23  Harin  Padma-Nathan,  MD,  The  Non-Surgical  Management  of  Erectile  Dysfunction  - 11:15  CT 


4 Part  Series 

David  Brechlelsbauer,  MD  and  Staff  from  the  Geriatric  Health  Institute 
of  Sioux  Valley  Hospital 

Assisting  the  Patient  with  a Disability:  An  Elderly  Case  Presentation  - 
12:15  CT 

May  15 

Evaluation,  Part  1 

May  22 

Using  the  Team,  Part  2 

May  29 

Treatment,  Part  3: 

June  5 

Tying  it  all  Together,  Part  4 

May  1-3 

May  3-4 

May  10 
May  24-26 

May  31 -June  1 

June  5 
June  7-8 
June  12-14 

June  13-14 
June  19-21 
June  25-29 
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Managed  Care 
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You  don't  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it’s  a Consumers  Digest  "Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  I 6-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 
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AM  AUTOMOTIVE 

Real  Service  Real  Value 


* Consumers  Digest,  1994,  1995,  1996  **Sub|ect  to  credit  approval  and  availability  at  participating  dealers  Dealer  pnees  may  vary.  You  must  take  delivery  by  May  31,  1996  Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge)  Lease  payment  for  the  900  S 

5-door  is  $298.54  per  month  for  36  months  totaling  $ 10,747  44  The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit,  a capitalized  cost  reduction 
of  $999  00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663  60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  dunng  the  term  of  the  lease  The  customer  is  liable  for  a mileage  charge  of  $ 1 5 per  mile  over  36.000  miles  and  for  excess  wear  and  tear  Taxes,  insurance,  title  and  registration 
fees  extra  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS  © 1 996  SAAB  CARS  USA,  INC 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota 
Medical  School  Endowment  Association  has 
granted  more  than  200  loans  totaling  over 
$250,000.  These  low  interest  (6%)  loans  go  to 
medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment 
must  have  continued  growth  in  both  the  size  and 
numbers  of  donations. 


t 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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Ask  about  our 
complete  line  of 
health  care  plans: 

• Health  insurance  for  individuals 

• Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls,  South  Dakota  57104 

1-800-774-0384 

Independent  Licensees  of  the  Blue  Cross  and  Blue  shield  Association 
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President’s  Page 


Mary  S.  Carpenter,  MD,  President 
South  Dakota  State  Medical  Association 


YES  — not  that  I’ve  been  counting,  but  this  is  the  last 
President’s  Page  that  I will  have  the  opportunity 
to  write.  When  I started  this  year  I wrote  that  I hoped 
worrying  about  this  task  would  be  worse  than  actually 
doing  it.  Well,  writing  it  was  just  as  difficult  as  I had 
imagined  it  would  be. 

Since  this  is  my  last  effort  I would  like  to  write  about 
some  of  the  thoughts  that  I’ve  had  during  this  year.  I 
have  come  to  believe  even  more  that  being  involved  in 
organized  medicine  is  very  important.  I have  heard  all 
of  the  reasons  individuals  have  for  not  becoming  in- 
volved, and  all  of  them  are  very  valid.  Time  constraints 
are  such  a problem  for  all  of  us.  I certainly  do  not  mean 
to  imply  that  family  or  religion  or  community  are  any 
less  important  than  medicine.  I do  think  however,  that 
it  is  up  to  us  as  a group  to  make  sure  that  medicine 
remains  a profession  of  the  highest  standards.  In  order 
to  do  that  we  must  keep  up  with  what  other  entities  are 
planning  for  us,  sometimes  with  the  best  intentions  for 
our  patients  but  not  the  best  understanding  of  the  end 
result  of  what  they  do. 

Along  those  same  lines,  I believe  that  we  owe  some- 
thing back  to  this  profession.  A few  years  ago  I started 
to  study  karate  with  my  son  because  he  was  too  young 
to  go  alone  and  I figured  the  exercise  couldn’t  hurt  me. 


One  of  the  things  that  I have  found  so  interesting  about 
it  is  that  you  are  required  to  give  back  what  you  have 
learned.  In  order  to  advance  past  a certain  level  of 
training  you  are  required  to  teach  the  students  of  lower 
rank  I think  that  this  is  a lesson  that  we  all  should  learn. 
It  is  so  important  that  we  give  what  we  have  learned  in 
medicine  back  to  those  who  are  just  starting  out.  We 
not  only  have  the  responsibility  to  teach  the  science  to 
those  who  are  studying  medicine,  but  also  to  teach  the 
art  of  medicine  that  can’t  be  learned  from  a text.  No 
matter  how  deserving  each  one  of  us  was  to  have  the 
opportunity  to  go  to  medical  school,  it  was  still  a 
privilege  to  be  chosen  for  this  profession.  I believe  that 
we  fulfill  that  responsibility  which  we  accepted  at  our 
graduation  as  we  see  patients  every  day,  but  that  we  also 
need  to  find  that  extra  time  to  give  back  to  the  students, 
to  the  profession,  and  to  our  community.  I would  like 
to  thank  all  of  those  physicians  who  spent  their  time 
with  me  when  I was  a student  here  in  South  Dakota  — 
many  of  whom  are  still  practicing,  are  actively  involved 
in  the  State  Association  and  are  such  great  role  models! 

Starting  in  June  you  will  have  the  opportunity  to  read 
the  words  of  wisdom  of  Dr  Jim  Engelbrecht  every 
month.  I for  one  am  looking  forward  to  reading  what 
he  has  to  say  as  I have  come  to  value  his  opinion  greatly 
over  this  past  year,  and  because  it  will  be  him  struggling 
to  fill  this  page  in  a timely  manner  every  month.  I look 
forward  to  his  leadership  this  next  year  and  to  the 
continuing  support  of  medicine  in  this  state  by  the 
Association.  Thank  you  for  allowing  me  another 
wonderful  experience  in  this  profession. 
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Alliance  News 


Susan  Tjarks,  President,  South  Dakota 
State  Medical  Association  Alliance 


A Final  Note... 

Inasmuch  as  this  is  my  last  journal  article,  I want  to 
take  this  opportunity  to  say  "thank  you"  to  the  great 
men  and  women  who  have  served  with  me  this  year  in 
the  SDSMA  Alliance.  They  are  a tremendous  team  and 
have  made  my  job  not  only  easy,  but  a great  deal  of  fun, 
as  well.  Thanks  also  to  everyone  from  the  Medical 
Association  for  their  endless  support.  It  has  been 
wonderful. 

A year  ago,  I began  my  term  as  president  by  telling 
the  story  of  a good  king  who  lived  on  top  of  a mountain. 
Over  time,  his  only  water  supply  had  dwindled  while  the 
people  in  the  valley  below  had  water  to  spare.  So,  he 
invited  every  person  in  his  kingdom  to  a huge  feast.  All 
were  welcome,  and  he  only  asked  that  each  person 
bring  some  water  up  the  hill  when  they  came. 

The  day  of  the  feast  arrived  and  all  of  the  people  from 
the  kingdom  came,  each  bringing  a gift  of  water.  Some 
brought  water  in  barrels  and  tubs,  while  others  arrived 
with  water  held  in  thimbles  and  droppers.  It  did  not 
matter  to  the  king,  for  all  were  welcome. 

When  the  evening’s  festivities  were  ended,  the  king 
invited  all  of  his  guests  to  a certain  room.  When  the 
doors  were  open,  the  people  saw  that  it  was  filled  with 
glorious  treasures  of  every  kind. 
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"These  are  for  you,"  said  the  king,  "in  return  for  the 
water  you  brought.  You  may  take  as  much  as  will  fit  in 
the  container  you  brought  your  water  in." 

So,  those  who  brought  large  quantities  of  water, 
returned  home  with  large  treasures,  while  those  who 
brought  water  in  a thimble,  returned  with  only  a pearl 
or  a coin.  But  all  were  happy,  for  they  had  all  been 
welcome  at  the  feast. 

I find  this  story  is  like  most  things  in  life  — you  know, 
you  reap  what  you  sow.  But  particularly,  I think  this 
story  represents  the  Alliance.  I have  found  that  this 
organization  can  give  back  to  a person  whatever  it  is 
that  he  or  she  is  willing  to  put  into  it.  For  example,  for 
those  who  have  the  fortitude  and  desire  to  fight  hard  in 
the  legislative  arena  to  improve  the  laws  which  govern 
the  practice  of  medicine,  the  Alliance  can  be  the  vehicle 
they  use  to  accomplish  those  goals. 

Others,  who’s  hearts  cry  out  to  help  victims  of  abuse, 
or  adolescents,  or  the  elderly,  the  Alliance  once  again 
can  provide  a "read"  way  for  them  make  a difference. 

I know  there  are  those  who  simply  welcome  the 
opportunities  for  association  and  camaraderie  of  those 
who  share  life’s  circumstances  with  them.  They  want  to 
have  the  support  that  comes  in  good  times  and  bad  from 
people  who  really  care.  The  Alliance  enables  people 
to  know  that  kind  of  support. 

There  are  even  those  who  find  themselves  hundreds 
of  miles  from  the  nearest  organized  district.  The  Al- 
liance, through  publications  and  newsletters,  may 
provide  the  link  they  need  to  feel  a part  of  a state  and 
national  organization  that  represent  the  issues  they 
tend  to  face  alone  on  a daily  basis. 

You  see,  it  really  doesn’t  matter  what  you  want  out 
of  the  Alliance;  it  is  there  for  you.  All  you  need  to  do 
is  take  it.  Membership  is  the  key.  It  is  the  GREATEST 
gift  the  Alliance  has  to  offer.  But  if  you  never  come,  or 
never  join,  you  will  never  receive  the  gifts  that  are 
rightfully  yours  to  possess. 

It  has  been  one  of  the  great  honors  in  my  life  to  serve 
this  year  with  the  five-hundred  and  one  members  who 
have  seized  those  gifts.  May  next  year  bring  many  more 
to  our  ranks  that  the  gifts  we  give  and  the  gifts  we 
receive  may  know  no  bounds! 

God  Bless! 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTING  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 


\ \ 
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MIDWEST  MEDICAL  INSURANCE  COMPANY 
6600  France  Avenue  S.,  Suite  245,  Minneapolis,  MN  55435-1891 
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Editorial 


— Nor  is  Survival 


PAC  is  Not  a Four  Letter  Word 

I have  never  been  able  to  understand  the  argument 
that  there  is  something  intrinsically  evil  about  PACs 
(Political  Action  Committees)  since  it  seems  that  the 
essence  of  the  democratic  process  is  one  in  which  many 
divergent  points  of  view  are  expressed  and  promoted. 
The  effectiveness  of  influencing  subsequent  legislation 
is  dependent  on  the  vigor,  clarity,  consistency  and  per- 
sistence with  which  common  goals  are  pursued.  One 
way  to  do  this  is  to  have  a group  of  people  with  common 
goals  speak  so  they  can  be  heard  above  the  sea  of  voices 
to  which  every  legislator  is  exposed. 

With  the  rapid  events  which  are  changing  medicine, 
the  necessity  of  electing  representatives  to  our  federal 
and  state  legislatures  who  comprehend  and  share  our 
concerns  is  paramount. 

Most  of  us  may  donate  to  PACs  in  our  specialities 
and  to  AMPAC,  the  political  action  committee  of  the 
American  Medical  Association  but  I am  asking  you  to 
also  give  to  SoDaPAC. 

SoDaPAC  (the  South  Dakota  Political  Action  Com- 
mittee) was  created  in  the  1970s  to  educate  the  medical 
community  about  becoming  effectively  involved  in  the 
political  process  and  to  maintain  contact  with  our 
federal  and  state  legislators  as  to  our  views.  SoDaPAC 
is  a voluntary,  nonprofit  and  bipartisan  committee  of 
physicians  and  their  spouses  representing  all  the  medi- 
cal districts  in  the  state.  SoDaPAC  enables  you  to 
participate  in  the  legislative  process  by  funnelling  the 
expression  of  the  needs  of  medicine  to  the  legislators. 
SoDaPAC  board  members  are  chosen  by  the  SDSMA 
(South  Dakota  State  Medical  Association)  Council 
from  nominations  in  each  district.  Membership  entitles 
you  to  receive  a newsletter,  the  "Grab  Bag"  published 
by  SDSMA  during  the  legislative  session  reviewing  the 
progress  of  bills  of  interest  to  medicine  and  provides 
automatic  membership  in  AMPAC. 

We  have  a problem!  The  reality  is  that  in  modern 
politics  in  order  to  be  able  to  relate  to  the  candidates 
you  have  to  contribute  to  their  campaign.  Our  goal  in 
SoDaPAC  this  year  is  $25,000  (250  members  at  $100 
apiece).  As  of  this  writing,  we  have  82  members  with 
an  account  balance  of  $7,269.96.  The  membership  has 
decreased  for  four  years  in  a row.  Remember  we  are 
not  buying  votes  but  we  must  maintain  access.  Con- 
tribution to  SoDaPAC  helps  do  this. 

In  this  crucial  election  year  if  you  want  to  be  a true 
player  in  the  political  arena,  donations  to  SoDaPAC  are 
only  a beginning.  I believe  you  should  donate  directly 
to  the  candidates  of  your  choice  to  the  federal  and  state 
legislature.  What  is  more,  you  can  donate  something 
more  precious  — your  time.  Become  an  informed 
resource  for  your  candidate,  help  in  the  campaign 
and/or  hold  a fund  raiser  in  your  home  for  the  can- 
didate^) of  your  choice. 


The  following  is  a list  of  issues  addressed  by  the 
Commission  on  Legislation  and  Governmental  Affairs 
prior  to  this  year’s  legislative  session.  Many  of  these 
directly  affect  the  way  we  practice  our  profession. 

These  are  only  a few  such  items  discussed. 

1.  Medical  Malpractice 

2.  Electroconvulsive  therapy 

3.  Communicable  Disease  Treatment 

4.  Managed  Care  Regulation  and  Point  of  Service 

5.  Optometric  scope  of  Practice 

6.  Drug  Pricing 

7.  Athletic  Physicals  by  Chiropractors 

8.  Drug/ Alcohol  Diversion  Program 

9.  Licensure  of  Dieticians,  Home  Health,  Hospice 

10.  Chaperone  Bill 

11.  Expanded  scopes  of  Practice/Direct  Billing 

12.  Family  Practice  Residency  Appropriation 

13.  Midlevel  Practitioner  Education  Scholarship 

14.  Sharing  Immunization  Records 

John  F.  Barlow,  MD 
Editor 


The  Physicians  HELP  Committee  & 
Rehabilitation  Program 

Designed  to  help  physicians  addicted  to 
alcohol  and/or  other  drugs  as  well  as 
those  with  emotional  and  psychiatric 
disorders. 

What  It  IS: 

• Completely  CONFIDENTIAL 

• A means  to  get  professional  and  self  help 
assistance  to  physicians  and  their  families: 

• Telephone  contacts 

• Referral  information 

• For  substance  abuse  and  psychiatric  disor- 
ders 

• Intervention  by  peers 

• Persistent  follow  up 

What  It  Is  NOT: 

• Not  connected  with  the  licensing  board 

• Not  connected  with  the  ethics  committee 

• Not  connected  with  the  Professional  Practice 
Committee 

• Not  a police  force 

For  Assistance  Call:  (605)  336-1965 
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ties for  qualified  physicians  and  physi- 
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lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
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Supernumerary  Nipples  and  Accessory 
Breast  Tissue 

Howard  T.  Gilmore,  MD;  Mary  Milroy,  MD,  FACS;  Billie-Jo  Mello 


ABSTRACT 

Supernumerary  nipples  and  supernumerary  breast  tissue  are  often  dismissed  as  cosmetic  curiosities.  These 
structures  have  the  potential  for  pathologic  degeneration  and  may  be  associated  with  significant  congenital 
abnormalities.  In  a prospective  comparison  of  100  Native  American  women  to  100  non-Native  American  women, 
these  accessory  organs  were  found  much  more  commonly  in  Native  American  women.  Careful  attention  should  be 
given  to  thorough  evaluation  and  long  term  follow-up  of  any  patient  in  whom  this  anomaly  is  found. 


One  of  the  vital  issues  in  women’s  health  care  is  the 
development  of  an  awareness  and  interest  in  a 
comprehensive  approach  to  good  breast  health.  Breast 
cancer  detection  is  of  primary  concern  since  there  is  an 
approximate  10%  lifetime  risk  of  developing  breast 
cancer  and  only  25%  of  the  women  who  develop  breast 
cancer  have  an  identifiable  risk  factor.1  Therefore, 
factors  that  may  interfere  with  the  detection  of  recog- 
nizable variations  in  the  normal  anatomy  or  physiology 
of  the  breast  should  be  evaluated  carefully  in  both  male 
and  female  patients.  One  such  finding  is  the  incidence 
of  polythelia  (supernumerary  nipples)  and  polymastia 
(ectopic  breast  tissue  exclusive  of  the  axillary  tail  of 
Spence). 

Normal  breast  development  occurs  along  the 
embryonic  ‘milk  line’.  The  mammary  crests  form  at 
approximately  5 to  6 weeks  of  gestation  when  the 
embryo  is  7mm  in  length.  The  mammary  crests  are 
band-like  epidermal  thickenings  on  the  lateral  surfaces 
of  the  developing  embryo,  extending  from  the  fore  limb 
bud  to  the  hind  limb  bud.  By  the  10th  week  of 
embryonic  development,  the  mammary  crests  assume  a 
ventral  location  and  ordinarily  regress,  except  in  the 
thoracic  region  near  the  fourth  rib.  3 If  there  is  failure 
of  regression  of  any  portion  of  this  ectodermal  ridge, 
accessory  breast  and  nipple  tissue  may  develop  under 
the  same  influences  that  promote  normal,  appropriate 
breast  development.  Accessory  breast  and  nipple 
development  usually  occurs  along  the  ‘milk  line’,  but  is 
not  limited  to  it.  Accessory  nipples  and  breast  tissue 
have  also  been  found  on  the  vulva,  leg,  neck,  and 
back  4 9 

The  precise  histologic  make-up  of  the  accessory 
organ  depends  on  the  embryonic  cells  that  remain  at 


the  aberrant  site  after  incomplete  regression  of  the 
mammary  crest.  The  less  common  accessory  nipples 
that  form  outside  the  ‘milk  line’  are  thought  to  develop 
either  from  displaced  embryologic  mammary  crests6  or 
from  modified  apocrine  sweat  glands.10  These  acces- 
sory organs  were  classified  histologically  by  Kajava11 
into  8 separate  categories  based  on  the  elements  that 
are  found  in  them.  This  classification  system  continues 
to  be  the  standard  for  the  classification  of  accessory 
breast  and  nipple  tissue.  Eight  separate  categories  of 
accessory  organs  are  described  as  follows:  (a)  Com- 
plete breast  with  nipple,  areola,  and  gland  tissue,  (b) 
Supernumerary  breast  without  areola,  but  with  nipple 
and  gland  tissue,  (c)  Supernumerary  breast  without 
nipple,  but  with  areola  and  gland  tissue,  (d)  Aberrant 
gland  tissue  only,  (e)  Pseudomamma  (nipple  and 
areola  with  gland  tissue  replaced  by  fat),  (f)  Polythelia 
(nipple  only),  (g)  Polythelia  areolis  (areola  only),  (h) 
Polythelia  pilosis  (a  patch  of  hair). 

METHODS 

The  incidence  of  polythelia  or  polymastia  varies 
from  0.4%  to  6%  in  the  general  population.8  There  may 
be  an  ethnic  influence  on  the  incidence  of  this  condi- 
tion. It  appears  that  these  accessory  organs  are  more 
common  in  blacks,12  Jews,13  and  Japanese11  than  there 
are  in  non-Jewish  Caucasians.  Our  observation  of  this 
condition  in  Native  American  women  suggests  that 
these  anomalies  are  much  more  frequent  in  Native 
American  women  that  they  are  in  non-Native  American 
women  from  the  same  geographic  area.  Therefore,  in 
an  attempt  to  determine  the  incidence  of  this  anomaly, 
100  consecutive  non-Native  American  women  and  100 
consecutive  Native  American  women  were  evaluated 
for  the  presence  of  these  anomalies.  All  of  these 
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women  were  evaluated  by  the  same  author  to  assure 
consistency.  The  non-Native  American  women  were 
all  seen  at  the  Yankton  Medical  Clinic  where  they  were 
being  seen  for  routine  health  care  maintenance  or 
prenatal  care.  The  only  selection  criterion  was  that 
they  have  no  history  of  Native  American  ancestry.  As 
a result,  it  was  felt  that  these  women  represented  a cross 
section  of  the  several  nationality  groups  that  comprise 
the  local  population.  The  Native  American  women  that 
were  included  in  the  study  were  seen  at  the  Yankton 
Medical  Clinic  and  at  the  Indian  Health  Service  clinics 
at  Wagner,  SD  and  Santee,  NE.  The  only  selection 
criterion  was  that  they  have  Native  American  ancestry. 

RESULTS 

Among  the  non-Native  American  women  that  were 
included  in  the  study,  2 of  100  (2%)  had  polythelia. 
Neither  of  these  patients  had  any  evidence  of  polymas- 
tia. This  number  is  consistent  with  the  incidence 
reported  elsewhere.  Among  the  Native  American 
women,  34  of  100  (34%)  had  polythelia.  This  difference 
was  evaluated  by  chi  square  analysis  and  found  to  be 
highly  significant  with  a p value  of  less  than  .0001.  The 
number  of  extra  nipples  varied  from  1 to  4.  Among  the 
women  who  were  found  to  have  polythelia  were  8 
women  (23%)  who  were  also  found  to  have  accessory 
breast  tissue  that  was  palpably  separate  from  the  axil- 
lary tail  of  Spence. 

DISCUSSION 

Studies  have  indicated  that  these  anomalies  may 
have  a genetic  basis  because  it  has  been  found  in  more 
than  one  generation  of  certain  families14  and  it  has  been 
found  in  parent  child  pairs.15  The  observation  has  also 
been  made  that  the  anomalies  are  found  as  often  in 
males  as  they  are  in  females.16 

At  times,  supernumerary  nipples  are  considered  to 
be  little  more  than  cosmetic  curiosities  and,  as  a result, 
if  they  are  observed  at  all,  they  are  frequently  dismissed 
as  unimportant  findings.  It  is  felt,  however,  that  when- 
ever these  anomalies  are  found  they  should  be 
documented  and  their  presence  and  significance  ex- 
plained to  the  patient  or  the  parents  of  the  patient  if  the 
finding  is  noted  at  the  time  of  a newborn  examination.13 
The  recognition  of  these  anomalies  is  felt  to  be  impor- 
tant for  the  following  reasons:  (1)  They  may  be  subject 
to  the  same  diseases  that  affect  normal  breast  tissue. 
(2)  The  supernumerary  breast  tissue  may  respond  to 
fluctuations  in  hormone  levels  in  the  typical  physiologic 
manner.  (3)  They  may  be  associated  with  a variety  of 
congenital  abnormalities. 

If  there  is  gland  tissue  associated  with  a normal 
supernumerary  nipple  or  if  there  is  an  accessory  breast, 
it  may  respond  in  characteristic  fashion  to  the  hormonal 
fluctuations  that  occur  with  puberty,  menstruation, 
pregnancy,  or  lactation.  In  response  to  these  fluctua- 
tions, the  breast  tissue  may  enlarge  and  become  tender 
due  to  engorgement.  In  the  post-partum  patient,  a 
normal  lactation  may  occur  in  the  accessory  breast, 
causing  significant  enlargement  and  discomfort  as  well 
as  cosmetic  inconvenience. 


These  accessory  organs  are  susceptible  to  the  same 
disease  processes  that  affect  normally  located  breasts. 
Reports  in  the  literature  have  indicated  that  accessory 
breasts  may  be  affected  by  mastitis,6  abscesses,6  cystic 
lesions,17  and  carcinoma.17  Evans  and  Guyton18 
pointed  out  that  cancer  in  ectopic  breast  tissue  is  a real 
problem  that  may  be  as  common  as  it  is  in  pectoral 
breasts  and  it  may  constitute  as  much  as  0.3%  of  all 
breast  cancer.  They  also  pointed  out  that  the  prognosis 
of  cancer  of  aberrant  breast  tissue  may  be  worse  than 
that  which  occurs  in  pectoral  breasts.  The  reasons  for 
this  poorer  prognosis  are  somewhat  unclear,  but  may 
be  due  to  a lack  of  suspicion  about  minimal  changes, 
more  difficult  evaluation,  earlier  lymph  node  involve- 
ment, and  more  difficulty  with  en  bloc  excision. 

Because  of  the  potential  for  the  development  of 
these  problems,  it  is  imperative  that  each  patient  be 
evaluated  carefully  for  the  presence  of  aberrant  tissue. 
If  any  is  found,  careful  evaluation  for  evidence  of  dis- 
ease should  be  performed  and  any  identifiable 
abnormality  treated  aggressively  and  careful  follow-up 
planned.19  Complete  follow-up  of  accessory  organs 
should  include  special  instruction  in  self  examination 
and  regular  complete  clinical  evaluation  of  the  acces- 
sory organ.  Routine  mammography  may  not  detect  the 
problem  because  the  routine  views  would  not  include 
accessory  breast  tissue. 

Other  systemic  disorders  or  congenital  malforma- 
tions may  be  associated  with  accessory  breasts.  Several 
investigators  ' have  indicated  that  there  may  be  a 
higher  than  expected  incidence  of  urogenital  abnor- 
malities associated  with  polythelia/polymastia.  These 
abnormalities  may  include  hydronephrosis,  double  col- 
lecting system,  ureteropelvic  junction  stenosis,  multi 
cystic  kidneys  and  compound  kidneys.  Rahbar12 
studied  black  neonates  with  supernumerary  nipples 
and  was  not  able  to  confirm  the  presence  of  chemically 
significant  renal  abnormalities.  These  studies  did  not 
include  radiographic  evaluation  of  the  genitourinary 
system.  The  type  of  urogenital  abnormality  may  not 
cause  any  systemic  abnormality  and,  therefore,  may  be 
neither  suspected  nor  identified  on  routine  examina- 
tion without  radiologic  evaluation.  It  is,  perhaps, 
interesting  to  note  that  one  of  the  Caucasian  patients  in 
this  study  that  was  found  to  have  polythelia  required  a 
cesarean  delivery.  At  the  time  of  surgery,  she  was  found 
to  have  a unicornuate  uterus  with  a rudimentary  horn 
on  the  right  side. 

Other  abnormalities  that  have  been  noted  in  associa- 
tion with  supernumerary  nipples  include  vertebral 
abnormalities,  pyloric  stenosis,  neuroses,  aberrant 
ventricular  conduction,12,24  renal  carcinoma25  and  tes- 
ticular carcinoma.20 

Since  polythelia  and  polymastia  are  associated  with 
other  abnormalities  which  may  be  physiologic  or 
pathologic,  these  findings  should  neither  be  ignored 
nor  dismissed  as  cosmetic  curiosities.  The  significant 
increase  in  the  incidence  of  this  finding  in  Native 
American  patients  demands  that  careful  attention  be 
paid  to  the  examination  for  this  potentially  serious 
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sane ; problem  whenever  Native  American  patients  are  being 
evaluated.  Whenever  these  abnormalities  are  noted, 
the  patient  and  the  family  should  be  carefully  and 
thoroughly  informed  about  the  significance  of  the 
0D  anomaly.  Methods  of  proper  self  examination  as  well 
J as  the  potential  need  for  evaluation  for  associated 
J abnormalities  should  also  be  discussed.  If  any  suspi- 
^ cious  lesions  are  detected,  early,  aggressive  therapy 
10515  should  be  undertaken  and  careful  follow-up  planned, 
ian 
i for 
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Many  happy 
returns. 


Give  the  gift  that  gives  back 
more  than  you’ve  given.  For  as 
little  as  $25,  you  can  give  a piece 
of  America  to  someone  you  care 
about.  Ask  your  banker  for  a gift 
certificate  upon  purchase. 


' SAVINGS HH 
.BONDS  W 
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South  Dakota  State  Medical  Associate 


South  Dakota 
Foundation  for 
medical  Car© 


1323  S.  MINNESOTA  AVENUE 
SIOUX  FALLS.  SOUTH  DAKOTA  57105 
PHONE  (605)  336-3505 


^DAKOTACARE 

T>C  HEALTH  CAAE  «_AM  OF  1>«  SOI/TH  OMCDtt  UEOCAL  ASSOCIATION 

1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
Telephone:  605-334-4000 
Toll  Free#:  1-800-584-7047 

Proven  Performance 
In  Managed  Care 


PHYSICIANS 
$30,000  BONUS 

RESIDENTS 

$10,000  STIPEND  PROGRAM 

THE  ARMY  MEDICAL 
DEPARTMENT 
NEEDS  YOU! 

For  More  Information,  Call: 
Captain  Rick  Otto 
1-800-235-8159 


Best  Systems  and  Services 

608  W.  33rd  Street,  PO  Box  1142 
Sioux  Falls,  SD  571 01 

800/843-7928  or  605/334-0900 


SpectraMED 


Is  your  office  overrun  by 
health  care  changes  and 
complexity? 


SpectraMED  can  offer  you  better  account 
management,  improved  patient  record  quality  and 
access,  and  improved  cash  flow  and  profits. 

Improving  Your  Bottom  Line  Is  Our  Specialty 


IOISTA 


ELI  LILLY  AND  COMPANY 
DISTA  PRODUCTS  COMPANY 


LILLY  CORPORATE  CENTER 
INDIANAPOLIS,  INDIANA  46285 


Ask  about  our 
complete  line  of 
health  care  plans: 


• Health  insurance  for  individuals 
Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


Cardiology  - Sioux  Falls 

Raymond  Allen,  MD,  FACC 
Donald  Bishop,  MD,  FACC 
Paul  Carpenter,  MD.  FACC 
C Thomas  Gaeckle,  MD 
Michael  Hibbard,  MD,  FACC 

Cardiology  - Aberdeen 

Richard  Backes,  MD,  FACC 
Michael  Hibbard,  MD,  FACC 

Pediatric  Cardiology 

Fand  Kutayli,  MD 


Jerry  Moench,  MD,  FACC 
David  Naselhoux,  MD,  FACC 
Lloyd  Solberg,  MD,  PhD,  FACC 
Galen  Vonk,  MD,  FACC 
Bruce  Watt,  MD 

Cardiology/Electrophysiology 

Riyad  Mohama,  MD,  FACC 
Paul  Olson,  MD,  FACC 

Cardiology/Vascular  Medicine 

J Michael  Bacharach,  MD 


Cardiovascular/Thoracic  Surgery 

Peter  Andreone,  MD,  FACS  Tommy  Re; 

Lewis  Ofsteui,  MD,  FACS 
Leycester  Owens.  Jr,  MD.  FACS 


MD,  FACS 
James  Reynolds,  MD,  FACS 
John  Vander  Woude,  Jr,  MD,  FAC: 


□ 


Pediatric  Cardiac  Surgery 

John  Vander  Woude,  Jr  . MD,  FACS 


1100  S Euclid  Ave 
Sioux  Falls.  SD  57105 
(605)  331-5394 

911  E.  20th  St.,  Ste  300 
Sioux  Falls,  SD  57105 
(605)  331-5394 

305  S.  State  St 
Aberdeen,  SD  57402 
(605)  622-5300 


VYA\ 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls,  South  Dakota  57104 
1-800-774-0384 


Independent  Licensees  of  ibe  Blue  Cross  and  Blue  shield  Association 
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1996  Annual  Meeting  SPONSORS 


RHONE^POU^CRORER^ 


RHONE-POULENC  RORER  PHARMACEUTICALS  INC 

500  Areola  Road 
Colllegeville,  PA  19426 


\ \ 


MIDWEST  MEDICAL  INSURANCE  COMPANY 


THOMAS  A.  SWANSON 

ASSISTANT  VICE  PRESIDENT.  MARKETING 


6600  FRANCE  AVE  S„  SUITE  245.  MINNEAPOLIS.  MN  55435-1891 
PH  (612)922-5445  OR  1-800-328-5532  FAX  (612)922-7323 


At  Charter. . . 
We  Put 
Families  Back 
Together  Again. 

Questions ? Call  today. 

Assessments  are  free 
and  confidential. 


Charter  Sioux  Falls 
Si  Behavioral  Health  System 


1-800-992-0772 
24  HRS.  A DAY 
605-361-8111 


Bristol-Myers  Squibb  Company 


Mental  health  treatment 
for  children,  adolescents  & adults 


Beth  Burgers-Olsen 
Ed  Koester 
Kurt  Southwick 
Mark  Swanson 


LABORATORIES  DIVISION 

PFIZER  INC  . NEW  YORK.  N Y 10017 


Sales  Representatives 


Bob  Lamont 
Aberdeen,  SD 
(605)  225-7702 


Clark  Mohar 
Sioux  Falls,  SD 
(605)  362-8337 


Nick  Mashek 
Rapid  City,  SD 
(605)  348-7748 


RAPID  CITY  Wy* 
REGIONAL  HOSPITAL  hL'Ji 
Open  Around-tlie-Clock  for  You.  South  Rapid  City,  5th  & Fairmont. 

Call  (60S)  341-8222. 


Da 


Qota  L\i  ti  Q 


ASSISTIVE  TECHNOLOGY 


Independence  Through  Technology 


1925  Plaza  Blvd. 

Rapid  City,  SD  57702 
(605)  394-1876  V/TDD 


FAX:  (605)394-5315 
1-800-645-0673 


Lowell  W.  Edwards,  CMR 

Senior  Territory  Manager 
604  North  Grant 
Canton.  SD  57013 
(6051  987-5593 


ORTHO  PHARMACEUTICAL  CORPORATION 
PO.  Box  300.  Raritan,  New  Jersey  08869-0602 


ORTHO 
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MILEX  PRODUCTS,  INC. 

5915  Northwest  Highway 
Chicago,  IL  60631 
(800)  621-1278 
(312)  631-6484 
FAX:  (312)  631-8156 


# 


First  National  Bank 

First  in  Service 

THE  FIRST  NATIONAL  BANK  IN  SIOUX  FALLS 


SOUTH 


DAVID  J.  WITZKE,  M.D.  VAUGHN  H.  MEYER,  M.D. 

Quality  Care  by  Experienced 
Board  Certified  Plastic  Surgeons 


O. 


1 IN  OFFICE 
CONFIDENTIAL 
OPERATING  ROOM 


• CALL  FOR  FREE 
BROCHURES 


• Cosmetic  Surgery 

• Congenital  Defects 

• Cleft  Lip  & Palate 

• Breast  Surgery 

• Liposuction 

• Reconstructive  Surgery 

24  HOUR  PHONE 


TOLL  FREE 

1-800-666-3349 


• Skin.  Head  & Neck  Cancer 

• Craniomaxillofacial 

• Carpal  Tunnel  & Hand  Surgery 

• Burns 

• Finger  & Hand  Replantations 

• Microvascular  & Nerve  Repairs 
Laser  Surgery 


911  E 20th  St 
Sioux  Falls,  SD 


605  335-3349 

Satellite  Clinics  - Dakota  Dunes,  SD 

Olson  Medical,  Vermillion 
Yankton  Medical  Clinic,  Yanldon 


1 

Sioux 

Hos 

% 

Valley 

pital 

THERE  IS  A DIFFERENCE 

MEDICAL  RECORD  AND 

TRANSCRIPTION  SERVICES... 


HEALTH 
INFORMATION 
MANAGEMENT 
SYSTEMS 


ANDERSON  MEDICAL 

TRANSCRIPTION 


Vermillion  Office 

E.  Clark  & Dakota 
Vermillion,  SD  57069 
(605)  677-5621 


Sioux  Falls  Office 

1400  W.  22nd  Street 
Sioux  Falls,  SD  57105 
(605)  357-1  300 


• Comprehensive  Medical  Record  Service 

• Backlog  Coding/Audits 

• Medical  Record  Policies/Procedures 

• Medical  Record  Quality  Assurance 


The  Physicians'  Choice 

• Accurate  & Dependable 

• Fast  Turnaround  for 

Enhanced  Patient  Care  and 
Improved  Billing  Practices 


The  University  of  South  Dakota 

School  of  Medicine 


Member  American  Health  Information  Management  Association 
and  American  Association  of  Procedural  Coders. 

Call  (605)  348-1592  (Rapid  City) 


Member  American  Association  for 
Medical  Transcription  & American 
Health  Information  Management 
Association 

Call 

(605)342-2931 
(Rapid  City) 

THE  DIVIDING  LINE  OF  EXCELLENCE  ~ 

A CUT  ABOVE  THE  REST 


SD 

. providing  medical  education,  service 
and  research  for  South  Dakotans" 


Yankton  Office 

1000  W.  4th  Street 
Yankton,  SD  57078 
(605)  665-9022 


Rapid  City  Office 

3625  5th  Street,  Suite  200 
Rapid  City,  SD  57701 
(605)  394-5105 


Clinical 


Laboratories  ^ 

of  the  Midwest 
A member  of  the  Sioux  Vaiiey  Health  System 

Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB2  #101 
Sioux  Falls,  SD  57105 
605-333-5267 
800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


THE  NATIONAL  GUARD  CHALLENGE. 

If  you’re  a doctor  or  still  in  tried  school,  talk  to  us. 

The  Army  National  Guard  offers  you  challenges  you  can’t 
get  anywhere  else.  Just  give  us  a few  days  a month  and  a 
couple  of  weeks  a year.  We’ll  put  you  in  a position  to  test 
your  skills  in  a really  meaningful  way.  And  we’ll  work  with 
you  to  meet  your  schedule. 

As  a member  of  the  National  Guard  you’ll  start  as  an 
officer  and  be  eligible  for  financial  assistance  for  qualified 
residency  programs  and  outstanding  educational  loans. 

Contact  Dave  Koop  or  Mickey  Higgins  in  Rapid  City  at 
(605)  399-6690  or  1-800-  SD  Guard. 

JOIN  THE  GUARD. 
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ABBOTT 


Pharmaceutical  Products  Division 

We  appreciate  Your  Business 


Ken  Munch 
Sioux  Falls,  SD 

Doug  Hodgen 
Sioux  Falls, SD 

Dave  Croston 
Sioux  City,  1A 


Dan  Schoenfelder 
Rapid  City,  SD 

Diane  Grimsrud 
Rapid  City,  SD 

Don  Van  Veldhuizen 
Aberdeen,  SD 


Gene  Whealy 
Norfolk,  NE 

Brian  Muenster 
Omaha,  NE 

Michelle  Wedell 
Norfolk,  NE 


w 


WILLIAMS 

INSURANCE 

PHILLIPS  CENTRE 
SUITE  201 

300  SOUTH  PHILLIPS 
SIOUX  FALLS, 
SOUTH  DAKOTA  571 02 
(605)  336-0940 


Representing: 

DAKOTACARE 

The  Health  Plan 
of  the  South  Dakota 
Medical  Association 

Celebrating  Over 
25  Years! 


EALTH 


South  Dakota  Department  Of  Health 

445  East  Capitol  Avenue 
Pierre,  South  Dakota  57501-3185 
(605)  773-3361 


FINANCIAL 

SERVICES 


Office  Nationwide,  Established  1937 
Rapid  City  Office  Established  1957 
Personalized  I'inacial  Plans 
Mutual  Funds 

Retirement  Plans  For  Individuals 
& Business:  IRA’s,  Keoghs, 

SEP’s,  TSA’s,  401(k)’s 
NO  Cost  Money  Management  Workshops 
For  Companies  & Organizations 
605-348-6050 
1-800-793-3430 

Kurt  Whitsell  Argyl  Ullestad 
1600  Mountain  View  Rd.,  Suite  102 
Rapid  City,  SD 


RRB 

LIFE  INSURANCE 


ROB  R.  BURNETTE 


310  — Security  Building 
P.O.  Box  905 
Sioux  Falls,  SD  57101 
Phone  605/336-7121 
Fax  605/336-8069 


Representing  the  Doctors'  Company  for  South  Dakota 
* Professional  Liability  * 


W.B.  SAUNDERS 
COMPANY 


Thomas  J.  Schicker 

Commission  Sales  Representative 


W.B.  Saunders  Company 
3312  South  107th  Avenue 
Omaha,  NE  68124 
Tel  402-392-0749 


For  Your  Book  Needs 


Visit  with 
Paul  Orth 

and  find  out  what 
we  can  do  for  you. 


Lincoln  Mutual 

Ufe  & Casualty  Insurance  Company 


203  North  10th  Street 
Fargo.  ND  58107 
(701)  282-1362 


lAttiVeMifa  B00K  & SUPPLY 

1200  W.  41st  St.,  Sioux  Falls,  SD  57105 

Medical  Books  and  Software 


(605)  367-5255 
(800)  737-3638 
FAX  (605)  367-5259 

E-Mail  UBOOK@CHARLIE.USD.EDU 
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Presentation 

Health  System 


St.  Luke’s  Regional  Health  Services,  Aberdeen,  SD 
Holy  Rosary  Health  Center,  Miles  City,  SD 
Queen  of  Peace  Health  Services,  Mitchell,  SD 
McKennan  Health  Services,  Sioux  Falls,  SD 
Prairie  Lakes  Health  Care  Center,  Watertown,  SD 

In  a changing  world,  our  caring  is  constant 

sponsored  by  the  Presentation  Sisters 


SB 


SmithKIme  Beecham 

Pharmaceuticals 


Thom  Helmer 
Rapid  City,  SD 

David  Johnston 
Sioux  City,  IA 

Craig  K.  Skattum 
Rapid  City,  SD 


Deb  Schmidt 
Sioux  City,  IA 

Michael  Brown 
Sioux  Falls,  SD 

Dan  Carlson 
Fargo,  ND 


Greg  Oman 
Rapid  City,  SD 

Chuck  McCarthy 
Sioux  Falls,  SD 

Denise  Hodgen 
Sioux  Falls,  SD 


^■StRWI 


St.  Paul  Fire  and  Marine  Insurance  Company 
Central  Underwriting 
Medical  Services  Operations 
385  Washington  Street 
St.  Paul,  Minnesota  55102-1396 
Telephone  (612)  228-8642 


M 


MERSCO 

MEDICAL,  INC. 

HOME  MEDICAL  EQUIPMENT 


• Mastectomy  Products  • Rehab  & Bathroom  Products 

• Home  Oxygen  Equipment*  Hospital  Beds 

• Nutritional  Therapy  • Infant  Care  Equipment 

Rapid  City,  Aberdeen,  Pierre,  Spearfish,  Sioux  Falls 
1-800-234-3890 


Western  Plains  Health  Consortium 

Tim  Nietz 

Recruiter 


ANDY  GORDON 

Pharmaceutical  Specialist 


t 


CK 


6009  W.  43rd 
Sioux  Fails,  SD  57106 

VOICE  MAIL  / 800  523-3255  • MAILBOX  3438 
Home  605  361-4359  - Mobile  605  366-8844 


522  Seventh  Street  • Suite  216  • Rapid  City,  SD  57701-9945  • (605)394-6693 
TOLL  FREE  1-800-248-5111  • TOLL  FREE  FAX  1-800-358-6691 
Independent  Together,  .a  New  West  tradition 


Hoechst  Marion  Rousse! 


Ron  McLaughlin 

Sales  Representative 


Hoechst  Marion  Roussel 
A member  of  the  Hoechst  Group 


Hoechst 


Hoechst  Marion  Roussel,  Inc. 
4832  Tanager  Ct. 

Rapid  City,  SD  57702 
Telephone  (605)  343-1994 
VoiceMail:  (800)  321-0855 
Ext.  9466 


Boulder  Community  Hospital 

Comprehensive  Rehabilitation  Services 

at  Mapleton  Center 

CA  RF  accredited  in 

/ Brain  injury  rehab 
/ Pediatric  rehab 
/ Pain  management  services 
/ Inpatient  rehab 
/ Work  hardening 

311  Mapleton  Avenue,  Boulder,  CO  80302 
303-441-0561  or  1-800-634-7167 
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Chad  J.  Basler 

Professional  Healthcare  Representative 


Roerig 


Cardura  (doxazosin) 
Diflucan  (fluconazole) 
Zithromax  (azithromycin) 
Zoloft  (sertraline  HCI) 
Lnasyn  IM/IY 
(ampicill  in/sulbactam) 


Roerig  Division 
L.S.  Pharmaceuticals  Group 
Pfizer  Inc 
RR  1,  Box  200 
Harrisburg.  SD  57032 
Tel  605  743  5804 


.).  Scherrer,  Phann.  D 

Clinical  Services  Consultant 
342-8132 

3615  5th  St..  Shite  109 
Rapid  City,  SD  57701 
WATS:  1-800-554-9269 

Join!  Commission  (24  HOUR  ANSWERING) 

BcaaM21iano!Hedllh.vrOtvmM‘otn  FAX'  343-3326 


(605)  338-4832 
FAX:  (605)  331-3833 


Steven  D.  Vancleave 

TECHNICAL  SERGEANT.  USAF 
HEALTH  PROFESSIONS  RECRUITER 


USAF  RECRUITING  OFFICE 
2201  W 49TH  STREET 
SIOUX  FALLS.  SO  57105-6102 


Business  Resources,  Ltd. 

Sioux  Falls,  SD 

m VERSYSS 


C02 


'FORCE 


VERSYS8 


Healthcare  Systems 

We  Manage  Information  So  \ on 
Can  Manage  Care. 

(800)  333-4176 


Bradfelt/Coast  to  Coast 
Collections 

Sioux  Falls,  SD 


CibaGeneva 

PHARMACEUTICALS 


6900  College  Blvd. 

Suite  950 

Overland  Park,  K3  66211 
Telephone  913  663  1700 


WALLACELABORATORI  ES 


D I VI  S' ON  Or  C A R T £ R - WA  L L A C E . I N c . 


!'r''CJrnsiAu ITTi  Q/\/a^ ^erseAjJt) 
* 0857 ? 


0 


KAREN  J.  GUSAAS 

EXECUTIVE  ACCOUNT  MANAGER 


MEDICAL  INC. 


VOICE  MAIL  1-8004234018 
MAILBOX  9085 
-OR- 

612-9414089 
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Marvin  Selmanson 

Senior  Medical  Sales  Representative 
616  South  Berry  Pine  Road 
Rapid  City,  South  Dakota  57702 
Telephone  605  342-3324 

„ SearSe  Laboratories 

SEAM  LiZ  Division  of  Seal'd 

CORNING 
Clinical  Laboratories 

7 W W Universal  Hospital  Services.  Inc 

i M M 1914  South  Sycamore  Avenue 

I jf 2 Suite  110 

A M.  J Sioux  Falls,  SD  57103 

Providing  innovative 
movable  medical 
equipment  programs 
since  1 939. 

605/371-2005 

AMERICAN 
V CANCER 
? SOCIETY 

We  Can  Help.  Ask  Us. 

(605)  361  -8277  or  (800)  660-7703 

THERE’S  NOTHING  MIGHTIER  THAN  THE  SWORD 

Medical  Practice 
Consultants,  inc. 

A division  of  Gary  Cavett  & Co.,  CPAs 

The  South  Dakota  State  Medical 
Association  sincerely  appreciates  the 
support  of  all  the  sponsors  for  our 
1996  Annual  Meeting. 

(701)  235-1124 

51  Broadway,  Suite  301,  Fargo,  ND  58102 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 

1996  ANNUAL  MEETING 

June  6 - 8, 1996 
Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

Mark  your  Calendar 
Plan  To  Attend!!! 
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From  a Risk  Management  Perspective 

. . 

• • • •••  : • ••  ..•.3.; 

Malpractice  Claim  Losses:  Beyond  Money  Damages 

Midwest  Medical  Insurance  Company  (MMIC)  Risk  Management  Committee 


"Sure,  I’ve  read— and  worried  —about  the  multimil- 
lion dollar  awards  and  settlements  in  malpractice  claims. 
But,  in  today’s  litigious  society,  I have  to  look  at  claims 
as  a potential  cost  of  doing  business.  That’s  what  I’ve  got 
insurance  for.  Besides,  I’ve  heard  that  most  cases  don’t 
result  in  any  payout  at  all.  With  everything  else  going  on 
in  medicine  these  days,  I don’t  have  time  to  be  concerned 
about  malpractice  claims." 

Every  physician  has  read  about  the  enormous  settle- 
ments and  verdicts  that  can  occur  in  malpractice  claims. 
And  every  physician  has  probably  wondered  at  some 
time  whether  the  recommendations  of  risk  managers 
about  how  to  prevent  claims  are  really  worth  the  time 
and  effort. 

It’s  true  that  over  60%  of  claims  eventually  close  with 
no  payment  made  to  the  plaintiff.  But,  monetary  costs 
can  still  be  high.  Even  on  cases  resolved  in  favor  of  the 
physician,  MMIC’s  expenses  to  cover  attorney’s  fees, 
expert  reviews  and  testimony,  charges  for  copying 
medical  records,  and  other  claim-handling  costs 
average  over  $7500  per  claim.  And  MMIC’s  average 
expense  payment  is  only  about  half  the  national 
average,  due  to  our  aggressive,  in-house  claim-handling 
approach. 

And  don’t  forget  the  other  "hidden",  uninsurable 
costs  of  a malpractice  claim: 

Time  lost  from  practice:  Nationwide,  the  average 
malpractice  claim  takes  34  months  to  resolve.  At 
MMIC  our  aggressive  claim  handling  has  reduced  that 
time  to  17  months  — significantly  shorter,  but  still  a long 
time  to  have  a claim  hanging  over  your  head  and  your 
practice. 

During  those  months,  you  will  devote  countless 
hours  to  the  case.  Defense  attorneys  and  claim  hand- 
lers agree  that  intensive  involvement  of  the  defendant 
physician  is  crucial  to  a successful  defense.  Your  invol- 
vement will  necessarily  include  time  away  from  your 
practice  to  discuss  the  case  with  your  defense  team, 
review  your  medical  records,  help  research  the  medical 
literature  related  to  the  allegations  in  the  claim,  and 
review  expert  analyses  of  the  care  you  rendered. 

If  the  case  proceeds  to  trial,  the  time  demands 
multiply.  You  will  be  required  to  prepare  answers  to 
interrogatories  (questions  about  your  credentials, 
treatment  decisions,  medical  records,  etc),  prepare  for 
and  testify  at  your  deposition  (usually  hours,  often  a day 
or  more,  of  cross-examination),  and  prepare  for  and 
testify  at  your  trial  (an  event  that  may  take  several  days 
to  weeks  to  complete). 
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Emotional  impact:  The  Board  of  Trustees  of  the 
American  Medical  Association  has  stated  that  "the 
biggest  cost  of  suits  brought  under  the  malpractice 
system  is  the  emotional  injury  that  a physician 
experiences  when  he  or  she  believes  [they]  had  done  the 
best  possible  under  difficult  circumstances."  In  addi- 
tion to  the  stress  of  knowing  that  a patient  has  suffered 
an  adverse  medical  outcome,  a physician  engaged  in  a 
claim  is  thrust  into  the  unfamiliar  realm  of  the  legal 
system  — an  often  upsetting,  confusing  process.  Studies 
have  shown  that  many  physicians  experience  anger, 
tension,  depression,  loss  of  self  esteem,  increased  al- 
cohol use  and  other  serious  emotional  and  physical 
symptoms  as  a result  of  a claim. 

To  help  physicians  reduce  the  stress  of  malpractice 
lawsuits,  MMIC  has  contributed  significant  resources 
toward  the  development  of  the  Physician  Litigation 
Support  Program  recently  begun  by  the  Minnesota 
Medical  Association. 

Reports  to  regulatory  agencies:  Since  September 
1990,  federal  law  has  required  the  reporting  of  all 
malpractice  payments  to  the  National  Practitioner 
Data  Bank.  The  Data  Bank’s  existence  has  had  a sig- 
nificant impact  on  physicians’  willingness  to  settle  even 
indefensible  claims.  As  one  physician  stated,  "The  fact 
that  I’m  in  the  Data  Bank  implies  to  many  people  that 
I’m  a bad  doctor,  even  though  I’ve  had  only  one,  very 
small  claim  against  me." 

Minnesota  law  also  requires  that  malpractice  pay- 
ments be  reported  to  the  Minnesota  Board  of  Medical 
Practice.  The  Board  reviews  every  case  it  receives  and, 
although  licensing  or  disciplinary  actions  based  on 
malpractice  claims  are  rare,  the  Board  may  require 
corrective  action  to  be  taken  by  a physician  to  resolve 
problems  identified  in  a claim. 

Credentialing:  The  malpractice  history  of  a 
physician  is  a crucial  element  of  the  credentialing  and 
privileging  processes.  All  hospitals  are  required  to 
query  the  National  Practitioner  Data  Blank  when 
reviewing  a physician  and  many  also  require  physicians 
to  self  report  their  malpractice  claims  and  payments. 
To  protect  themselves  from  potential  liability,  hospitals 
are  obligated  to  review  a physician’s  malpractice  ex- 
perience carefully  to  ensure  that  it  gives  no  indication 
that  the  physician  is  practicing  in  an  unacceptable  man- 
ner. 

Many  physicians  fear  that  the  "millstone"  of  a 
malpractice  claim  may  prevent  them  from  being 
credentialed.  It  is  rare  for  a single  claim  to  have  such  a 
major  impact.  More  often,  the  reviewers  are  looking 
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for  a pattern  of  claims  or  complaints  against  a 
physician.  You  will,  however,  be  asked  to  explain  the 
claim  to  any  credentialing  body. 

Adverse  publicity:  Although  it  is  still  relatively  rare 
for  malpractice  claims  to  become  the  subject  of  broad 
publicity,  the  media  are  increasingly  finding  lawsuits 
against  physicians  to  be  headline  material.  The  effects 
of  this  type  of  publicity  can  be  devastating;  damage 
control  to  maintain  the  reputation  of  the  practice  often 
becomes  necessary.  And,  although  the  press  may  be 
quick  to  report  an  allegation  of  malpractice  or  a multi- 
million dollar  jury  award  against  a physician,  they  are 
unlikely  to  be  as  interested  in  the  follow-up  story  that 
the  allegation  was  proven  to  be  unfounded  and  the 
physician  was  exonerated. 

The  costs  of  a malpractice  claim  — beyond  the  money 
damages  — can  obviously  be  significant.  That  is  why 
MMIC  places  such  a high  priority  on  risk  management 
and  the  prevention  of  claims.  Fortunately,  the  essen- 
tials for  providing  the  best  possible  patient  care  are  also 
the  essentials  for  managing  your  risk  of  a claim: 

• Stay  current  with  evolving  standards  of  care  in  your 
specialty. 

• Develop  an  open,  caring  relationship  with  patients, 
remembering  the  "four  Es"  of  effective  physician- 
patient  communication:  Engage  patients  on  a per- 
sonal level;  Empathize  with  their  concerns;  Edu- 
cate them  about  their  treatment;  and  Enlist  them 
in  their  own  healthcare. 

• Establish  clear  lines  of  communication  and 
responsibility  with  consultants,  specialists  and 
referring  physicians.  Don’t  let  a patient  "fall 
through  the  cracks"  as  they  move  through  various 
stages  of  their  medical  care. 

• Maintain  complete,  accurate,  consistent,  and  ob- 
jective documentation.  The  most  important 
reason  for  good  medical  records  is  not  the  defense 
of  a claim  — it’s  the  protection  of  the  patient  and 
the  continuity  of  care. 

e Maintain  rigid  systems  for  tracking  patient  infor- 
mation. Many  patient  injuries  and  malpractice 
claims  stem  from  a lost  or  misfiled  lab  result  that 
never  received  appropriate  follow-up. 

Reviewing  — and  remedying  — your  potential  ex- 
posures now  may  save  you  from  the  many  costs  of  a 
claim  or  lawsuit  in  the  future. 


Tlie  Heart  Doctors, 

CARDIOLOGY  ASSOCIATES,  P C. 

PACEMAKER  & 
ARRHYTHMIA 
CENTER 

PACEMAKER/ICD 
FOLLOW-UP  PROGRAM 

The  Heart  Doctors’  Pacemaker/ICD  Follow-up 
Program  can  provide  you  with  an  effective, 
low-cost  method  to  monitor  your  cardiac 
patients. 

The  program  offers: 

• Effective  Pacemaker/ICD  Monitoring 

• Improved  Generator  Life  Expectancy 

• Transtelephonic  & Clinic-Based  Evaluation 

• 24-Hour  Toll-Free  Consultation 

• Accurate  & Timely  Interpretations 

ARRHYTHMIA 
DETECTION  PROGRAM 

The  Heart  Doctors’  Arrhythmia  Detection 
Program  can  help  you  identify  arrhythmia 
patients  who  might  otherwise  go  undiagnosed. 
The  program  offers: 

• Efficient,  Long-Term  ECG  Monitoring 

• Memory-Loop  Accuracy  & Convenience 

• 24-Hour  Report  Turnaround 

• Patient  Convenience 

• Coverage  by  Most  Payers 

• Access  to  Skilled  Staff 


A 

The  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P C 

2880  SOUTH  FIFTH  STREET,  RAPID  CITY,  SD  57701 

For  more  information  about  the  Pacemaker  & Arrhythmia 
Center,  call  (605)  399-4300  or  1-800-432-7822. 
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Extenuating  Circumstances 


A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine 


Heaven  on  Earth 

Lynette  Burch,  RN,  CNP 

While  Betsy  Robbins  scrubbed  her  hands,  the 
three  minutes  turned  into  five  as  she  observed 
her  coworkers  scurrying  mound  the  Intensive  Care 
Nursery.  The  unit’s  name  had  been  shortened  to  ICN 
long  before  Betsy  started  working  there.  The  ICN  was 
already  buzzing  with  telephones  ringing,  monitors 
beeping,  and  ventilators  hissing.  Each  of  the  five  babies 
in  this  area  of  the  ICN  were  lying  on  open  bed  radiant 
warmers.  The  nurses  nestled  the  infants,  ranging  from 
two  to  eleven  pounds,  in  pink  and  blue  patterned 
blankets.  Small  soft  satin  blankets  covered  each 
infant’s  face  to  shield  their  eyes  from  the  intense  over- 
head fights  and  to  soften  the  beeping  alarms  from  the 
cardio-respiratory  monitors.  These  small  TV-like 
monitors  show  continuous  blood  pressures,  heart  rates, 
and  respiratory  rates  in  blue  and  white  patterns.  The 
monitors  are  connected  to  the  babies  by  tiny  green, 
black,  and  white  wires  attached  to  small  square  gummy 
patches  which  are  placed  on  the  babies’  trunks. 

In  an  isolated  corner  the  night  nurse,  Jill,  comforted 
a three  month  old.  Two  long  blue  plastic  tubes  con- 
nected the  ventilator  to  a tube  in  Heaven  Lee’s  mouth 
to  her  windpipe  so  she  could  breathe. 

Betsy  remembered  the  cold  stormy  day  on  which 
Heaven  was  born.  Shortly  after  Heaven’s  birth,  Betsy 
intubated  Heaven’s  airway  as  she  did  not  begin  breath- 
ing on  her  own.  A brain  scan  showed  Heaven  was 
missing  the  respiratory  drive  center  in  her  brain. 
Heaven  would  never  breathe  on  her  own.  The  thought 
of  Heaven  being  locked  away  in  some  awful  place  for 
the  rest  of  her  fife  saddened  Betsy. 

After  Betsy  finished  scrubbing,  she  approached 
Heaven’s  bedside  for  report.  It  did  not  take  long  as 
Betsy  was  familiar  with  Heaven,  having  taken  care  of 
her  almost  every  shift  she  worked. 

Jill  reported,  "Heaven  had  a good  night.  She  remains 
on  the  ventilator  at  fifteen  breaths  per  minute.  She 
required  suctioning  of  her  endotracheal  tube  every 
three  to  four  hours  to  clear  the  secretions  from  her 
lungs.  Heaven  was  last  fed  Similac  with  Iron  at  0400. 
She  is  fed  every  four  hours  through  a nasogastric  tube. 
Heaven  weighed  eleven  pounds  with  her  nightly  bath. 
Heaven  has  not  had  any  seizures  for  the  past  twenty  four 
hours.  She  receives  her  Phenobarbital  at  0800.  If 
Heaven  has  a seizure  you  can  give  her  Valium".  Look- 
ing at  Betsy  she  asked,  "Do  you  have  any  questions?" 

Betsy  nodded,  "Has  Heaven’s  mother  made  any 
decisions  regarding  a tracheostomy  for  Heaven?" 

"She’s  coming  today  to  visit.  She  asked  if  we  could 
call  the  doctor  and  social  worker  to  meet  with  her  when 


she  gets  here." 

"I’ll  do  that,"  replied  Betsy.  "See  you  later." 

Betsy  received  report  on  her  other  baby  across  the 
room.  Teal  and  peach  borders  on  the  walls  made  the 
room  cheery  as  Betsy  started  her  morning  cares  for 
Heaven.  Betsy  warmed  the  formula  before  waking  up 
Heaven.  Heaven’s  jet  black  hair  topped  dark  eyes  and 
skin.  She  smelled  like  the  Johnson  and  Johnson  Baby 
Magic  Lotion  rubbed  on  her  soft  skin  after  her  nightly 
bath.  Betsy  changed  Heaven’s  diaper  and  dressed  her 
in  a pretty  pink  dress.  After  suctioning  her  en- 
dotracheal tube,  Betsy  sat  Heaven  up  in  an  infant  seat 
before  pouring  the  warmed  formula  into  a plastic  sixty 
cc  syringe  attached  to  the  end  of  Heaven’s  feeding  tube. 
Heaven  was  unable  to  make  any  noises  due  to  the  tube 
in  her  windpipe.  She  occasionally  smiled  and  made  a 
few  faces. 

The  morning  flew  by  as  Betsy  and  the  other  nurses 
cared  for  their  babies,  silenced  alarms,  and  answered 
ringing  phones. 

Heaven’s  mother,  Rose,  arrived  after  lunch.  Rose 
was  thin  with  long,  dark,  stringy  hair.  Betsy  noticed  the 
many  blue  needle  tattoos  on  her  dark  arms.  She  looked 
tired,  with  dark  circles  under  her  eyes.  Betsy  knew 
Rose  had  two  other  children  and  was  not  married  to 
Heaven’s  father.  Rumor  was  that  he  was  drunk  most  of 
the  time. 

Betsy  gave  Rose  am  update  on  Heaven’s  morning  and 
her  current  weight.  Betsy  inched  closer  to  Rose  to  hear 
her  as  she  spoke  softly.  Rose  did  not  look  Betsy  in  the 
eye  when  talking  to  her. 

Betsy  paged  the  doctor  and  social  worker  to  meet 
with  Rose.  Betsy  took  Rose  to  a small  lounge  after 
asking  one  of  the  other  nurses  to  watch  her  patient. 

Betsy  knew  that  three  months  was  a long  time  for  a 
baby  to  be  orally  intubated.  Usually  an  infant  with  this 
type  of  problem  had  a tracheostomy  tube  placed  by  this 
time.  Doctor  Thomas  and  Lori,  the  social  worker, 
arrived  just  as  Betsy  and  Rose  did.  After  they  were  all 
seated,  Dr  Thomas  let  Rose  speak. 

Rose  spoke  softly,  "I  feel  Heaven  has  suffered 
enough.  I know  she  will  never  breathe  without  the 
respirator  and  would  not  be  able  to  come  home.  I have 
decided  that  I want  the  fife  support  removed  so  Heaven 
will  not  suffer  any  longer." 

Dr  Thomas  replied,  "If  you  wish  to  have  Heaven’s  fife 
support  removed,  we  need  to  take  this  issue  to  the 
hospital  ethics  committee." 
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"How  long  will  that  take?" 

"Usually  within  twenty  four  hours  after  the  request 
form  for  removal  of  life  support  has  been  signed  by  the 
parent,"  responded  Dr  Thomas. 

Rose  started  to  cry.  "I  would  like  to  remove  the  life 
support  on  Sunday  at  three  in  the  afternoon  if  the  ethics 
committee  approves  it.  She  will  be  exactly  three 

months  old  then." 

Betsy  placed  her  arm  around  Rose  comforting  her, 
knowing  this  decision  had  been  a hard  one  to  make. 
Rose  grieved  for  the  perfect  child  Heaven  would  never 
be. 

Dr  Thomas  left  to  make  arrangements  for  the  ethics 
committee  to  meet.  Betsy  went  back  to  the  ICN  while 
Lori  helped  Rose  fill  out  the  proper  forms. 

During  the  rest  of  her  shift,  Betsy  thought  about 
Rose’s  decision.  Betsy  had  known  that  Heaven’s  future 
would  not  be  easy.  Her  life  would  be  one  of  ups  and 
downs.  An  infection  or  seizure  could  bring  tragedy  to 
Heaven  at  any  time.  Betsy  thought  about  her  own 
feelings.  She  had  three  daughters  of  her  own  at  home. 
What  would  she  do  if  it  was  her  child  and  she  had  to 
make  a decision  about  removing  life  support?  Thinking 
about  Heaven’s  problems  and  future,  Betsy  decided 
Rose  had  made  the  best  decision  for  Heaven.  Betsy 
wished  Heaven  a speedy  journey  to  her  next  life,  so  she 
would  not  have  to  suffer  any  longer  than  necessary  in 
her  life  or  her  death. 

Betsy  returned  to  work  on  Saturday.  She  already 
knew  that  the  ethics  committee  had  discussed  the 
removal  of  Heaven’s  life  support  and  believed  it  to  be 
a most  difficult  but  appropriate  decision.  Heaven’s 
mother,  grandmothers,  aunts,  uncles  and  siblings  ar- 
rived that  afternoon.  The  tribal  medicine  man  and 
family  members  gathered  around  Heaven’s  bedside  for 
a prayer  in  their  Native  American  tongue.  An  aunt  and 
grandmother  fitted  beautiful  beaded  cross  moccasins 
on  Heaven’s  feet.  Betsy  briefly  thought  this  strange  as 
who  would  know  if  Heaven’s  moccasins  did  not  fit 
perfectly. 

Before  leaving,  Rose  said  to  Betsy,  "We  will  be  back 
tomorrow  around  2:00  pm." 

"See  you  then." 

Betsy  volunteered  to  care  for  Heaven  again  on  Sun- 
day, although  she  had  never  removed  anyone’s  life 
support  in  this  manner.  Many  nurses  working  that  day 
were  unable  to  take  care  of  Heaven  on  her  last  day. 
They  had  grown  too  attached  to  Heaven  to  work 
through  their  feelings  about  the  removal  of  her  life 
support. 

On  Sunday,  Rose  brought  Heaven  a pink  dress  with 
rows  of  white  lace  to  wear,  along  with  the  beaded 
moccasins,  and  a papoose  board.  Heaven’s 
grandmothers  and  aunts  gave  her  a kiss  before  leaving 
the  ICN  crying.  At  2:45  pm,  Betsy  helped  Rose  undress 
Heaven  and  remove  her  feeding  tube  and  monitor  wires 
before  giving  her  a bath.  Rose  and  Betsy  dressed 
Heaven  in  the  beautiful  pink  and  white  dress  and  the 


beaded  cross  moccasins  before  placing  Heaven  in  the 
papoose  board.  The  papoose  board  was  made  of 
brown  leather  with  matching  leather  strings  laced  from 
the  bottom  to  the  top. 

At  3:00pm  Betsy  asked  Rose,  "Are  you  ready?" 

Rose  nodded  unable  to  answer  Betsy. 

Betsy  removed  the  tape  which  held  the  breathing 
tube  in  Heaven’s  mouth  and  turned  off  the  ventilator 
before  pulling  the  endotracheal  tube.  Rose  carried 
Heaven  to  a small  private  room  where  she  could  be 
alone  with  Heaven.  Heaven  died  a short  time  later  and 
Rose  left  with  her  family  after  a tearful  good  bye. 

Betsy  performed  the  required  nursing  duties  for 
Heaven  after  she  died.  As  Betsy  cleaned  up  Heaven’s 
bedside  she  felt  sad,  yet  glad  in  her  heart  knowing  that 
Heaven  would  not  suffer  anymore.  Heaven  Lee  had 
gone  up  to  heaven. 

On  Thesday,  Betsy  returned  to  work.  Upon  reading 
a notice  regarding  the  time  and  place  of  Heaven’s 
funeral,  Betsy  broke  down  crying  as  she  read  the  part 
about  Heaven’s  nurses  being  honorary  pallbearers.  A 
fellow  coworker  comforted  Betsy  as  she  realized 
Heaven  was  really  gone.  Betsy’s  manager  told  her  she 
could  have  Thursday  off  for  Heaven’s  funeral  even 
though  the  ICN  was  busy. 

On  Thursday,  Betsy  and  several  other  of  the  ICN 
staff  attended  Heaven’s  funeral  service.  The  ICN  nur- 
ses were  pleased  to  be  Heaven’s  honorary  pallbearers. 
The  funeral  service  started  in  a small  church  with  white 
walls  and  dark  woodwork.  The  minister  spoke  of  the 
long  journey  ahead  of  Heaven.  She  would  need  a good 
pair  of  moccasins  to  make  the  long  walk  to  her 
ancestors’  home  in  the  sky.  Betsy  now  understood  the 
family  members  fitting  Heaven’s  moccasins  to  her  feet. 
The  service  was  a celebration  of  Heaven’s  short  life. 
The  children  played  in  the  aisles.  No  one  cried. 

Later,  at  the  cemetery,  a tribal  burial  service  was  held 
with  Native  American  chants  from  tribal  leaders  and 
drums  beating  in  the  background.  Heaven’s  family 
members  became  very  emotional  and  began  crying. 
Betsy  and  the  other  staff  members  also  cried  even 
though  they  did  not  understand  the  words  being 
spoken.  They  left  after  giving  their  condolences  to 
Heaven’s  family. 

Betsy  reflected  back  on  Heaven’s  short  life  as  she 
headed  home  to  her  own  family.  She  realized  that  God 
must  have  placed  Heaven  on  earth  for  a good  reason: 
to  show  people  that  they  should  never  take  anything  for 
granted  and  to  be  thankful  for  what  blessings  they  have. 
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DISCHARGE  MEDICATION  PLANNING 


Background 

The  goal  of  discharge  planning  programs  is  to  provide  a continuity  of  care  which  maintains  or  improves  the 
health  status  of  discharged  patients.  Effective  medication  planning  provides  direction  allowing  the  patient  to 
perform  self-care  at  home,  or  the  extended  facility  to  provide  continuity  of  care. 

SDFMC  recently  completed  a multi- hospital  cooperative  project  with  a goal  to  enhance  patient  care  through 
complete  and  coordinated  discharge  medication  planning.  This  will  promote  a better  understanding  and 
compliance  by  the  patient  of  their  medications  at  the  time  of  discharge  or  transfer. 

Results 

The  eight  participating  hospitals  randomly  selected  291  charts  from  August  1995  Medicare  discharges  with  a 
stay  of  seven  days  or  less.  The  patients  were  discharged  to  either  their  home,  a swingbed  in  the  same  facility, 
or  to  another  facility. 

Analysis  results  focused  on  four  areas,  including  pre-admission  medications  listed  on  admission;  the  physician’s 
discharge  orders;  the  discharge  instruction  form;  and  a comparison  of  the  discharge  orders,  instruction  form, 
and  physician’s  discharge  summary. 

The  study  committee  reviewed  the  results  and  noted  the  following  concerns  that  could  become  potential  quality 
of  care  concerns  for  the  patient  as  their  care  continues  after  the  acute  hospital  stay.  They  are  certainly  topics 
for  discussion,  and  could  become  a focus  for  hospital  improvement  plans. 

• Pre-admit  medications  were  often  difficult  to  identify  on  admission. 

• The  physician  and  nursing  admission  lists  of  medications  were  different  50%  of  the  time. 

• Pre-admit  and  new  medications  were  not  addressed  at  discharge  by  either  physicians  or  nurses. 

• Patients  were  discharged  with  a complete  instruction  form  listing  medications  with  doses  only  50.4% 
of  the  time. 

Summary 

After  discharge,  many  patients  have  a lack  of  knowledge  about  their  medical  treatment,  especially  medications 
and  their  side  effects.  An  effective  medication  discharge  planning  program  provides  instructions  regarding  all 
aspects  of  care  necessary  for  discharge  to  home  or  to  another  facility. 

Planning  for  discharge  must  begin  at  the  time  of  admission,  or  sooner  when  pre-admission  screening  is  possible. 
Literature  supports  that  improved  patient  teaching  at  discharge  can  help  prevent  non-adherence  to  regimes 
and  adverse  drug  reactions  which  account  for  about  28%  of  hospital  admissions. 

This  study  and  others  documented  in  medical  literature  have  implications  for  the  entire  hospital  as  rising  health 
care  costs  and  shortened  lengths  of  stay  make  discharge  planning  and  patient  education  critical  aspects  of  quality 
health  care. 

Bruce  Lushbough,  MD 
Principal  Clinical  Coordinator 


MAY  1996 


163 


Pharmacology  Focus 


Melatonin  — To  Sleep,  Perchance  To  Dream 

James  E.  Powers,  Pharm.D,  Mary  Kees,  BS  Pharm,  Brookings,  SD. 


Melatonin  is  now  one  of  the  most  intensely  adver- 
tised "health"  products  in  the  United  States. 
Melatonin  is  sold  as  a sleep  aid  which  can  be  obtained 
over  the  counter  and  many  practitioners  are  being 
asked  questions  about  this  product  by  their  patients.  It 
is  hoped  this  overview  can  be  of  assistance  to  you. 

Background 

Melatonin  research  began  in  1917  when  pineal  gland 
extract  was  shown  to  blanch  tadpoles.  Since  then,  re- 
search has  developed  into  synthesis  and  metabolism, 
receptor  structure  and  locations,  and  physiological 
functions.  Research  is  focusing  on  the  development  of 
receptor  selective  analogues  of  melatonin  for 
therapeutic  applications. 

Melatonin’s  physiological  functions  include  regula- 
tion of  sleep  and  the  synchronizing  of  circadian 
rhythms.  Melatonin  may  also  play  a role  in  pubertal 
development  and  in  the  regulation  of  the  neuroen- 
docrine-reproductive axis.  Children  have  the  highest 
levels  and  these  levels  diminish  with  aging.  These 
reductions  have  also  been  suggested  to  be  involved  in 
geriatric  sleep  disorders  and  even  in  the  aging  process 
itself. 

The  primary  site  of  production  is  the  pineal  gland. 
A smaller  amount  is  also  synthesized  in  the  retina. 
Production  is  regulated  by  light  and  dark  cycles,  with 
the  highest  daily  levels  occurring  between  2 and  4 am. 

Melatonin  receptors  have  been  isolated.  Two  ex- 
tracellular G-protein-coupled  receptors  have  been 
found.  The  high  lipid  solubility  of  melatonin  also 
opened  research  into  intracellular  receptors  and  one 
has  been  found.  The  functions  of  each  of  these  recep- 
tors is  not  fully  understood,  but  as  specific  physiological 
functions  are  linked  to  these  receptors,  therapeutic 
uses  for  melatonin  will  be  developed. 

Insomnia 

A direct  hypnotic  effect  by  melatonin  has  not  been 
clearly  demonstrated,  but  it  does  shift  endogenous 
melatonin  secretion  and  circadian  rhythm  patterns. 
Decreased  endogenous  circulating  melatonin  serum 
levels  have  been  demonstrated  in  healthy  elderly  and 
insomniacs  of  all  ages.  Melatonin  may  be  useful  in 
patients  having  lengthened  sleep  onset  times  and 
nighttime  awakings.  Other  sleep  disorders  should  be 
ruled  out  before  melatonin  is  used. 

Jet  Lag 

Jet  lag  is  the  temporary  loss  of  sleep,  fatigue,  dizzi- 
ness, gastrointestinal  distress  and  disorientation  caused 
by  disruption  of  our  biological  clock  due  to  travel  across 


several  times  zones.  Melatonin  is  being  tried  as  a tech- 
nique to  reset  the  biological  clock.  One  small  study 
demonstrated  that  the  best  utilization  of  melatonin  was 
to  start  the  dosing  after  the  flight  was  completed. 

Blind  Entrainment 

Melatonin  has  been  classified  as  an  orphan  drug  for 
the  treatment  of  circadian  rhythm  sleep  disorders  in 
blind  people  with  no  light  perception.  Blind  persons 
with  little  or  no  perception  of  light  often  develop  free 
running  circadian  rhythms  greater  them  24  hours  and 
may  develop  sleep  disturbances  which  include  chronic 
fatigue  and  involuntary  napping  during  the  day.  Oral 
melatonin  has  been  used  to  entrain  free  running  activity 
rhythms  in  the  blind  by  advancing  and  stabilizing  the 
phase  of  melatonin  secretion. 

Other 

Claims  have  been  made  that  melatonin  maybe  useful 
in  slowing  the  aging  process,  controlling  PMS,  cancer 
protection,  contraception,  and  lowering  blood  glucose 
levels.  Many  of  these  claims  are  not  at  this  time  sup- 
ported by  the  literature. 

Adverse  Drug  Reactions 

Adverse  drug  events  have  been  extremely  low  in 
studies  to  date.  Adverse  effects  include  heavy  head  and 
legs,  headache,  transient  depression  and  aggravated 
depression  in  psychiatric  patients. 

Patients  Who  May  Be  at  Risk  Taking  Melatonin 

Patients  taking  steroids,  pregnant  women,  women 
wanting  to  conceive,  nursing  mothers,  people  with 
severe  mental  illness,  patients  with  allergies,  autoim- 
mua  disease,  lymphoma,  leukemia  and  children  maybe 
at  some  risk  with  this  product. 

Doling 

Following  are  general,  somewhat  preliminary  dosing 
guidelines. 

Insomnia:  3 to  10  milligrams,  30  to  60  minutes  before 
bedtime,  for  those  who  awaken  in  the  middle  of  the 
night  or  have  problems  going  back  to  sleep  use  a 
timed-release  melatonin  product. 

Shift  work:  3 to  6 milligrams,  taken  at  beginning  of 
subjective  sleep  time. 

Jet  lag:  3 to  10  milligrams  30  to  60  minutes  before 
bedtime,  local  time. 

Blind  entrainment:  3 to  6 milligrams,  1 to  2 hours 
before  usual  bedtime. 
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Consider  stopping  melatonin  after  "normal"  sleep 
pattern  is  established  and  restarting  if  sleep  problem 
reoccurs. 

Caveats 

As  a result  of  the  Dietary  Supplement  Act  of  1994, 
many  products  such  as  melatonin  are  not  reviewed  by 
the  FDA  for  effectiveness,  purity  or  safety.  It  is  sug- 
gested that  the  synthetic  melatonin  products  be  used  as 
they  may  be  more  "pure"  than  the  "natural"  bovine 
pineal  gland  products  which  may  cause  more  adverse 
allergic  reactions. 

Your  patients  should  not  use  melatonin  during  the 
day  as  it  may  disrupt  the  normal  circadian  rhythms.  It 
could  slow  reaction  times  and  increase  risk  of  acci- 
dents. Some  individuals  taking  melatonin  preparations 
with  pyridoxine  (Vit  B-6)  may  feel  more  alert  or 
agitated  - suggest  trying  plain  melatonin  products. 

Most  Common  Dosage  Forms 

• Tablets  containing  3 mg  melatonin. 

• Slow  release  tablets  containing  3 mg  melatonin. 

• Tablets  containing  3 mg  melatonin  and  10  mg  of 
pyridoxine  (B-6). 

• Slow  release  tablets  containing  3 mg  of  melatonin 
and  10  mg  of  pyridoxine  (B-6). 

Suggested  Reading 

1.  Hagan  RM,  Oakley  NR:  Melatonin  comes  of  age?  Trends  Phar- 
macol Sci  1995;Mar:16(3):81-83. 

2.  Generali  JA:  Melatonin.  Drug  Newsletter  1996;Jan:15(l):3-5. 

3.  Morgan  PI,  Barrett  P,  Howell  HF,  Helliwell  Rj  Melatonin  recep- 
tors: localization,  molecular  pharmacology  and  physiological  sig- 
nificance. Neurochem  Int  1994;Feb:24(2):  101-146. 

4.  Wiechmann  AF:  Melatonin:  Parallels  in  Pineal  Gland  and  Retina. 
Exp  Eye  Res  1986;June:42(6):507-527. 

5.  http://www.aeiveos.com/diet/meltonin/index.html 
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Receive  Up 
To  $30,000. 

The  Army  National  Guard  has  a variety  of  medical 
incentive  programs.  One  may  be  perfect  for  you. 

To  learn  more  about  the  Selected  Reserve  Bonus 
Program,  or  our  Specialized  Training  Assistance 
Program  (STRAP)  or  Health  Professional  Loan 
Repayment  Program  (HPLRP),  call  Mickey  or  lisa 
at  (605)399-6254.  Find  out  why  practicing  part-time 
in  the  Army  National  Guard  is  an  exciting  opportunity 
to  experience  medicine  at  its  best. 

Cali:  ■ 

Mickey  or  lisa  ?**"»***££  I ( 
(605)399-6254  SgnMu  A|l|| 
1-SOOSD  GUARD  IsMSBOj 


First  Steps 

he  moves  like  the  dancing  bear 
whose  curious  foot  rises  to  answer 
skeptical  air  and  comes  down 
right  in  a season  that’s  still  cold 
that  smells  of  wet  earth  shifting 
with  imminent  collapse 
how  he  stands  up  to  the  birds 
reaching  for  the  sky  and  your  eyes 
follow  him  down  the  road  unfolding 
arms  like  wings  into  dangerous  curves 
the  wind  on  his  doubtful  body 
the  wild  career  of  his  heart 
as  it  tricks  him 
time  and  time  again 
to  take  a fall 
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Laurie  Block 
poet  and  playwright 
Winnipeg,  Manitoba 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 
Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 


• Allergic 
Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


For  Appomtmncfit  Cali 

332.7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  I-ake,  LA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


B R O O K 1 N 

c s 

MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 

FAMILY  PRACTICE  INTERNAL  MEDICINE 

Robert  Shaskey,  MD  Richard  Holm,  MD 

Richard  Wake,  MD  Satish  Saxena,  MD 

Merritt  Warren,  MD  Thomas  Johnson,  MD 

Richard  Hieb,  MD  Daniel  Cecil,  MD 

E.W.  Filler,  MD  Gerald  Turner,  MD 

SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 

Gerald  Turner,  MD 

Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 

m 

BROWN 

'clinic 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W,  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L,  Noel,  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 
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CENTRAL  PLAJNS 


CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

1100  East  21st  Street 
605/335-2727 

Central  Plains  Clinic  Oncology 

1000  East  21st  Street  • Suite  2000 
605/331-3160 

Central  Plains  Clinic 
Pulmonary  Medicine 

1201  South  Euclid  A ve.»  Suite  507 
605/331-3464  . 

Ai 


Central  Plains  Clinic  West 

2701  South  Kiwanis  Ave 
605/331-3340 

Central  Plains  Clinic  East 

4405  East  26th  Street 
605/331-3320 

Beresford  Medical  Clinic 

600  West  Cedar 
Beresford,  SD  57004 
605/763-5002 


Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates,  P.C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Flarlan  Payne,  M.D. 

□ William  R,  Rossing,  M.D, 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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OB-GYN 


|UST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBCYN. 

The  EIeartbeat. 

It  is  the  precious  sound  and  sign 

OF  NEW  LIFE. 

And  now  with  two  perinatologists. 
OBCYN  of  Sioux  Falls  is  ready  to 
handle  the  region’s  high  risk 
pregnancies. 

Because  a healthy  newborn  is  just 
A HEARTBEAT  AWAY. 


O B G Y N 


1201  South  Euclid  Avenue,  Suite  204  ■ Sioux  Falls,  South  Dakota  57105 
Phone  605-336-3873  ■ After  Hours:  605-336-3875 

Obstetrics  & Gynecology,  Ltd, 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson.  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  Robert  Sigman,  MD 
Obstetrics  & Gynecology  Perinatology 

Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Fiapid  City 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Fa  pen  dick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/ Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


HIB  ORTHOPEDIC 
_ SURGERY 
^SPECIALISTS 

Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E 20th  SL,  Sit  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  Highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson.  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


MIDWEST 

ORTHOPEDIC 
CENTER.  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls.  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  (continued) 


HIM 

PAULA.  CINK,  MD 

NORTH 

CENTRAL 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 

r X 

AU  ) 

NVf 

Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

HEAD 

Facial  Plastic  and  Reconstructive 
Surgery 

■WM.M 

1201  S Euclid,  Suite  401 

NECK 

Sioux  Falls,  SD  57105 

(605)  338-8008 

Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
iuclid  Ave. 

1-800-843-6811 


Pathology 


Clinical  — — 
Laboratories 
ot  the  Midwest 

A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB11  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


® Physicians 
■=  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

^ LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

® J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
-CLIA  Licensed 
-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852^634 

Rapid  City,  SD 

Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M .D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax : 605-343-7132 
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Plastic  Surgery  ( continued ) 


Urology  ( continued ) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery - 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 
2 SPECIALISTS 


^ 

;3  CHARTERED 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON.  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D. 

1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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Exciting  opportunities  are  now  available  for  board -certified  or  board-eligible 
physicians  in  the  following  areas  at  Fairmont  Clinic: 


✓ Internal  medicine 


✓ Family  medicine 


^ Obstetrics/gynecology 


1 Progressive  18  physician  multi- 
specialty group  in  southern  Minnesota 
1 First  year  salary  and  incentive  package 
1 Paid  malpractice 
1 Excellent  benefit  package 


Recently  renovated  clinic  and 
adjoining  74-bed  hospital 
Community  built  along  five  lakes 
Excellent  school  system 
Nearby  golfing,  boating,  fishing, 
hiking  and  hunting 


For  more  information,  contact: 

Ennis  Arntson  Dennis  Sternke,  M.D. 

507-238-8596  507-238-8596 

Fairmont  Clinic 

Mayo  Health  System 


South  Dakota  Society 


Of 


Pathologists 
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No  Assembly  Lines  Here 

FPs,  FMs  and  QB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520- 1 564. 


INTERNIST  NEEDED 

VA  MEDICAL  CENTER,  HOT  SPRINGS, 
SOUTH  DAKOTA  is  seeking  a board 
certified/eligible  internist  to  serve  as  a member  of 
our  Primary  Care  Team  for  a 112  operating  bed 
medical/surgical  hospital  and  240-bed 
domiciliary.  Affiliated  with  University  of  South 
Dakota  Medical  School.  Excellent  benefits 
including  tax-deferred  savings/annuity  plan. 
Salary  range  competitive.  Located  in  the 
beautiful  Black  Hills  of  Southwestern  South 
Dakota  close  to  Mt.  Rushmore.  Clean  air  and 
water  with  many  varied  summer  and  winter 
recreational  activities,  outstanding  fishing  and 
hunting.  No  state  income  tax.  Quarters 
available.  Reasonably  priced  real  estate, 
excellent  school  system,  in  a progressive 
community  with  low  crime  rate.  Closing  date 
June  15, 1996.  Contact: 

Chris  Molitor 

Human  Resources  Management  Service  (05) 
VA  Medical  Center 
500  N 5th  Street 
Hot  Springs,  SD  57747-1497 
Phone:  (605)  745-2018 


-ANNOUNCING  - 

Anniversary  Symposium  & Reunion 
July  19  & 20, 1996  jpg 
Yankton,  SD  | W? 

Marking  the  10th  Anniversary  of  the 
Missouri  Valley  Family  Practice  Symposium 
and 

Celebrating  50  years  of  continuous 
medical  education  in  Yankton 

This  gala  event  is  sponsored  by  the  Yankton  Medical 
Clinic  and  includes  scientific  talks  and  social  events. 
For  more1  information,  or  to  guarantee  that  you  receive 
a brochure,  contact: 

Lewis  & Clark  Health  Education  & Service  Agency 
1017  West  5th  Street 
Yankton,  SD  57078 
(605)  665-9005 

- MARK  YOUR  CALENDAR - 


Directory  of  this  Month’s  Advertisers 


BlueCross  BlueShield  of  South  Dakota  142 

Dakota  ('are  Cover  3 

First  National  Bank  Cover  4 

Graham  Automotive  Cover  2 

Mayo  Clinic/Fairmont  Clinic  172 

Midwest  Medical  Insurance  Co  146 

SD  Army  National  Guard  165 

SD  Geriatrics  Forum  176 

SD  Foundation  for  Medical  Care  163 

SD  Medical  School  Endowment  Assoc  141  & 171 
SD  Society  of  Pathologists  172 

The  Heart  Doctors  160 

US  Air  Force  148 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  thanks 
these  companies  for  advertising  in  this  Journal. 
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CME  Conferences 


CME  Conferences  feeing  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 

Category  credit  available  unless  otherwise  specified) 


May  15 

May  15 

May  16 
May  16 
May  16 
May  16 
May  17 

May  17 

May  21 
May  22 
May  22 

May  23 
May  23 
May  23 
May  23 
May  24 
May  24 

May  24 

May  27 
May  29 

May  30 
May  30 
May  31 

June  5 

June  5 

June  6 

June  6 
June  6 
June  7 

June  10 


CME  CONFERENCES 
MAY  1996 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Mark  Bubak,  MD;  Topic:  to 
be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Gene  Paul  Gagnin,  PhD;Topic: 
Primer  on  Pharmocoeconomics;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 


JUNE  1996 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker.  Thomas  Hyers,  MD;  Topic: 
Anticoagulation;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 


Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 
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June  11 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

June  11 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

June  12 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Timothy  O’Shea,  MD;  Topic: 
Sports  Nutrition-the  Fitness  Trend:  Exercise,  Eating  & Enjoy,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  12 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

June  13 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  13 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

June  13 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  13 

Cardiac  Calh  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

June  13 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

June  14 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

June  18 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

June  19 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;  Topic: 
to  be  announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  19 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Mark  Bubak,  MD;  Topic:  Laten 
Allergy;  Info:  David  Rossing,  MD  331-3490. 

June  20 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  20 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  20 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

June  21 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

June  21 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

June  24 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

June  26 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

June  26 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  27 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  27 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

June  27 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

June  28 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

June  28 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

June  12-14 

MISCELLANEOUS 
JUNE,  1996 

Partners  for  Heart  Disease  Prevention:  A Call  for  Action.  Tenth  Region  VII  Cardiovascular  Disease  Risk  Reduction 
Conference,  Clarion  Hotel  Carlisle,  Omaha,  NE.  Fee:  $65.  AMA  Category  1 credit  avail.  Contact:  Ctr  for  Cont  Educ, 
Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651.  Phone:  (800)  642-1095. 

June  13-14 

Emergency  & Critical  Care  Conference,  Village  East  Resort,  Okoboji,  LA.  Fee:  $100.  10  hrs  AMA  Category  1 credit. 
Contact:  Barb  Wagley,  USD  School  of  Med,  1400  W 22nd  St,  Sioux  Falls,  SD  57105-1570.  Phone:  (605)  357-1340. 

June  15 

Postgraduate  Course:  Endoscopic  Surgical  Anatomy  of  the  Neck  and  Trunk,  Boys  Town  Nat’l  Research  Hosp 
Auditorium,  Omaha,  NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ 
CME  Div.  601  N 30th  St,  Ste  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

June  19-21 

19th  Annual  Black  Hills  Seminar  - Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD. 
Contact:  Joan  Bevers,  USD  School  of  Medicine,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039.  Phone:  (605)  333-7178. 

June  21-22 

10th  Annual  Frontiers  in  Endourology,  Washington  Univ  Med  Ctr,  Eric  P.  Newman  Educational  Ctr,  St.  Louis,  MO. 
AMA  Category  1 credit  avail.  Contact:  CME  Off,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave, 
St.  Louis,  MO  63110-1093.  Phone:  (800)  325-9862. 
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JULY  1996 

July  19-20  10th  Annual  Missouri  Valley  Family  Practice  Symposium,  Yankton  Inn,  Yankton,  SD.  Contact:  Lori  Pflanz  (605) 

665-9005. 

July  24-25  Fifth  Annual  Conference.  The  Managed  Care  Revolution:  Payor  Source  Reform  in  the  Post  Acute  Continuum  of  Care, 

Marriott  Hotel,  Omaha,  NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ 
CME  Div,  601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

July  25-27  Clinical  Allergy  for  the  Practicing  Physician,  Eric  P.  Newman  Educational  Ctr,  St.  Louis,  MO.  AMA  Category  1 credit 

avail.  Contact:  CME  Off,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid  Ave,  St  Louis  MO  63110-1093 
Phone:  (800)  325-9862. 


USD  SCHOOL  OF  MEDICINE  TELECONFERENCE  SCHEDULE  - APRIL 

This  series  of  CME  teleconferences  contains  a variety  of  topics  and  includes  internationally  known  speakers.  The  South  Dakota  Medical 
Information  Exchange  (SDMIX)  will  bridge  the  network  for  all  teleconferences.  The  target  audience  includes  healthcare  personnel  involved 
in  primary  care.  Programs  applicable  to  other  groups  are  noted. 

USDSM  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  (CME)  for 
physicians.  These  CME  activities  are  designated  on  an  hour-for-hour  basis  in  Categoiy  1 of  the  Physicians  Recognition  Award  of  the  AMA  and 
approved  for  one  prescribed  hour  per  program  by  AAFP. 

The  cost  for  each  program  is  $75.  To  register  call  (605)  357-1480.  Registration  is  limited  to  28  sites  per  program. 

Most  programs  will  require  a slide  projector.  A convener  will  be  provided  to  sites  without  a speaker  phone  or  with  more  than  4-5  participants. 
Call  Lynn  Thomason,  (605)  357-1486  for  information  on  scholarships  for  small  practices  or  clinics  with  limited  funds  for  CME. 

Penny  Bosarge,  MSN,  Vaginal  Infections:  Recognition  and  Treatment  in  Primary  Care  - 12:00  CT 
Mary  Sand,  MPA,  Communication  in  the  Healthcare  Environment  - 12:15  CT 
Larry  Schafer,  MD,  Update  on  Hepatitis  - 12:15  CT 
Lori  Pflanz,  BSN,  The  Dying  Patient’s  Bill  of  Rights  - 12:15  CT 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

May  16, 19%  - 0700  MT/0800  CT  - "Restraints:  Chemical  & Physical"  to  be  presented  by  the  SD  Department 
of  Health. 

June  20, 19%  - 0700  MT/0800  CT  - "Ethical  Case  Vignettes:  What  Would  You  Do?" 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
are  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 


June  4 
June  12 
June  19 
June  26 
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You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it's  a Consumers  Digest  “Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  16-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 
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AUTOMOTIVE 

Real  Service  Real  Value 


* Consumers  Digest,  1994.  1995.  1996  **Sub|ect  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary,  You  must  take  delivery  by  May  31,  1 996. Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge).  Lease  payment  for  the  900  S 

5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0.747.44. The  customer  is  responsible  for  the  first  monthly  payment,  $300.00  refundable  security  deposit,  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA.  INC. 
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President’s  Page 


About  Our  New  President 

James  A.  Engelbrecht,  MD  was  born  and  raised  in 
LeMars,  Iowa,  where  his  parents,  Mr  and  Mrs  Mel- 
vin Engelbrecht,  still  reside.  He  received  his  BA 
Degree  from  Westmar  College,  and  both  his  MD  De- 
gree and  Master’s  Degree  in  Pharmacology  from  the 
University  of  Iowa.  Dr  Engelbrecht  completed  his 
residency  in  Internal  Medicine  and  Fellowship  training 
in  Rheumatology  at  the  University  of  Utah  Affiliated 
Hospitals,  Salt  Lake  City,  Utah.  In  1980,  he  entered 
private  practice  with  the  Internal  Medicine  group  in 
Rapid  City  and  subsequently  entered  solo  practice  in 
Rheumatology  in  1984.  Dr  Cynthia  Weaver  joined  him 
in  partnership  in  1989,  and  they  continue  their  private 
practice  in  consultative  Rheumatology. 

Dr.  Engelbrecht  is  Board  Certified  in  Internal 
Medicine  and  Rheumatology.  He  is  a member  of  the 


American  Medical  Association,  American  College  of 
Physicians,  American  Society  of  Internal  Medicine,  and 
a Fellow  in  the  American  College  of  Rheumatology. 
He  is  on  the  active  medical  staff  of  Rapid  City  Regional 
Hospital  where  he  has  served  as  Chief  of  Staff  and  is 
currently  Chairman  of  the  Medical  Education  Commit- 
tee. Dr  Engelbrecht  is  a Clinical  Professor  in  the  USD 
School  of  Medicine  and  has  been  a frequent  guest 
lecturer  in  rheumatology  and  metabolic  bone  disease 
throughout  the  region. 

Dr  Engelbrecht  and  his  wife  of  27  years,  Marilynn, 
reside  in  Rapid  City  with  their  three  children,  John  18, 
Jennifer  16,  and  Stephanie  13.  Dr  Engelbrecht’s  inter- 
ests outside  of  medicine  include  reading  and  book 
collecting,  coaching  girls  fast  pitch  softball,  Rotary  In- 
ternational, skiing,  and  golf. 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 
ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  with  the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  condition 
they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  authors’  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5 "xT  glossy  prints. 
Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if 
requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars,  (605)  336-1965. 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


I would  like  to  thank  all  the  members  of  the  South 
Dakota  State  Medical  Association  for  the  privilege 
of  serving  as  your  President  for  the  next  year.  I accept 
this  honor  with  both  humility  and  pride.  I am  humbled 
by  your  confidence  in  allowing  me  to  represent  you,  the 
physicians  of  South  Dakota.  It  is  with  extreme  pride, 
however,  that  I will  represent  organized  medicine  and 
all  for  which  this  organization  stands.  We  are  fortunate 
in  this  state  that  our  association  is  still  seen  as  the  voice 
of  medicine  and  as  advocates  for  patients,  physicians, 
and  health  care  in  general. 

I have  several  goals  in  mind  for  the  next  year.  First, 
I want  to  continue  the  fine  tradition  of  our  previous 
Presidents  of  giving  a face  and  a voice  to  organized 
medicine  in  South  Dakota.  I feel  it’s  important  that 
medicine  have  this  physician-spokesman  willing  to  be 
"out-front"  on  any  issues  affecting  health  care  and  the 
practice  of  medicine. 

As  many  of  you  know,  I have  a true  passion  for 
organized  medicine.  Although  we  have  our  specialty 
societies  and  focused  interests  which  are  very  impor- 
tant, we  all  are  first  and  foremost  physicians.  Together 
we  have  a general  responsibility  to  be  advocates  for  the 


delivery  of  health  care  and  the  patients  we  serve.  We 
do  this  best  with  an  organized  voice  which  comes  out  of 
discussion  and  thoughtful  consideration  of  our 
philosophies  and  goals.  Our  Council  and  House  of 
Delegates  provides  this  forum  which  is  open  and  easily 
accessible  to  all  members.  Your  thoughts,  ideas,  and 
active  participation  are  always  encouraged. 

An  underappreciated  benefit  of  our  organization  is 
the  development  of  true  lifelong  friendships  in  the  fami- 
ly of  medicine.  I marvel  at  the  genuine  friendships  that 
I’ve  developed  across  this  state  that  simply  wouldn’t 
have  existed  had  I not  been  involved  in  this  organiza- 
tion. Each  of  you  needs  to  know  that  you  have  a friend 
in  the  South  Dakota  State  Medical  Association.  A 
second  goal  thus  will  be  to  get  more  members  involved 
at  till  levels  — district,  state,  and  national. 

Some  would  say  I’m  "preaching  to  the  choir"  — i.e., 
only  those  reading  this  are  those  who  are  interested  and 
involved  already.  I hope  that’s  not  entirely  the  case  but, 
in  any  event,  it’s  time  to  get  the  "choir"  mobilized  and 
get  the  word  out  about  our  organization.  I will  devote 
my  energies  this  year  to  energizing  our  membership, 
and  I look  forward  to  all  of  your  support. 
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Ask  about  our 

complete  line  of 
health  care  plans: 

• Health  insurance  for  individuals 

• Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls  South  Dakota  57104 

1-800-774-0384 

Independent  Licensees  of  the  Blue  Cross  and  Blue  shield  Association 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 

This  morning  our  9th  District  Medical  Alliance 
meeting  had  a big  discussion  about  membership  — 
how  to  maintain  it  and  increase  it.  On  my  way  home, 
after  the  discussion,  I remembered  something  I had 
heard  on  the  radio  earlier  in  the  day.  The  broadcaster 
related  the  story  of  his  employment  in  the  marketing 
department  of  a major  league  baseball  team  where  their 
job  was  to  get  as  many  fans  into  the  stadium  as  they 
could  and  then  to  encourage  them  to  part  with  as  much 
of  their  money  as  they  could.  They  were  having  a 
difficult  time  when  they  realized  that  what  they  were 
missing  was  a "winning  team"  over  which  they  had  little 
control! 

We  in  the  Alliance  are  always  trying  to  think  of  some 
gimmick,  or  brochure,  or  the  right  words  to  convince 
people  to  join.  I think  the  answer  is  to  have  a "winning 
team"  and  then  the  marketing  is  easy. 

What  makes  a "winning  team"?  First,  the  organiza- 
tion recruits  the  best  coach  available  dedicated  to  the 
mission  of  the  organization.  Then  the  coach  searches 
out  the  best  players  - the  most  dedicated,  strongest,  and 
committed.  Then  the  training  and  hard  work  begins! 
Financial  support  from  the  season  ticket  holders  is  vital 
even  if  they  can’t  come  to  many  games! 


SDSMAA  has  had  a winning  team  this  past  year! 
Susan  Tjarks  is  your  retiring  coach  who  will  continue  to 
work  for  the  team  and  will  definitely  be  up  for  Hall  of 
Fame  honors.  Mollie  O.  Krafka  and  Patti  Herlihy,  both 
Hall  of  Famers  on  the  local  and  state  level,  are  now 
working  on  the  National  level  as  Field  Director  and 
Chairman  of  Membership,  respectively.  Congratula- 
tions to  all  of  them  for  their  years  of  continued  support 
and  dedication! 

Our  All-Star  lineup  this  year  includes  - President: 
Marilynn  Engelbrecht,  Vice-President:  Robbie  Ahrlin, 
2nd  Vice  President:  Christa  Landruth,  Secretary: 

Rhonda  Stensland,  and  Treasurer:  Jan  Ferrell. 

Having  a roster  of  All-Stars  does  not  guarantee  being 
in  the  "World  Series".  Having  a mission  everyone 
believes  in  and  then  hours  of  hard  work  and  practice  to 
accomplish  that  mission  bonds  the  players  and  staff 
together.  We  have  a great  mission  — physicians’ 
spouses  dedicated  to  the  health  of  America,  and  on  the 
state  level  a wonderful  anti-violence  campaign  initiated 
by  Past  President,  Helen  Owens.  Our  team  will  con- 
tinue to  expand  the  anti-violence  message.  I am 
confident  all  our  fans  will  fmd  this  to  be  worthy  of  then- 
time  and  effort. 

And  finally,  winners  need  to  celebrate!  Pat  each 
other  on  the  back,  discuss  the  game  plan,  and  have  some 
fun!  Catch  the  team  spirit.  We’ll  be  a powerhouse  in 
1996-97  with  your  support. 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTINC  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 
6600  France  Avenue  S.,  Suite  245,  Minneapolis,  MN  55435-1891 
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On  Metaphor 


Prehensile  grasp 
digital  apposition 
finger  extended 
to  touch  the  face  of  God. 

Larry  Schafer,  MD 

An  integral  part  of  our  humanity  seems  to  be  the 
ability  to  think  and  speak  in  metaphor.  We  do  it 
all  the  time.  A functional  definition  of  metaphor, 
blended  from  various  sources,  is  "a  figure  of  speech 
comparing  essentially  unlike  things."  We  use  metaphor 
when  we  talk  of  the  "war  on  drugs"  or  "computer 
memory." 

From  the  standpoint  of  clinical  care,  a metaphor 
might  prove  either  helpful  or  counterproductive.  For 
instance,  physicians  are  sometimes  accused  of  "playing 
God"  when  difficult  treatment  (or  often  non-treatment) 
decisions  are  made.  The  derogatory  implication  of  this 
metaphor  is  that  the  physician  is  somehow  usurping  an 
action  properly  left  to  the  Deity.  Examples  of  "playing 
God"  might  include  stopping  a ventilator  of  a comatose 
70  year  old  with  massive  brain  hemorrhage  and  virtually 
no  chance  of  meaningful  recovery;  or  stopping  tube 
feedings  in  the  case  of  a patient  in  a permanent  vegeta- 
tive state,  such  as  the  late  Nancy  Cruzan.  Physicians 
make  such  difficult  decisions  all  the  time.  These  ac- 
tions may  be  medically  and  ethically  appropriate,  or 
not,  depending  on  a variety  of  variables.  The  use  of  the 
term  "playing  God"  may  obfuscate,  rather  than  clarify 
such  unavoidable  decision  making  that  falls  to  the  lot  of 
the  physician.  The  pervasiveness  of  this  metaphor  is 
reflected  in  frequent  literary  references  to  the  physician 
acting  in  a godlike  capacity.  For  example,  in  Marcia 
Lynch’s  poem  about  breast  cancer  she  notes, " you  are 
the  Gods  I believed  in  as  a child.  I prayed  you  to  pull 
magic  out  of  your  black  leather  bags  to  waive  away  the 
rattling  in  my  bones."1  Another  example  is  Anne 
Sexton’s  poem  which  notes  that  doctors  "are  not  Gods, 
though  they  would  like  to  be;  they  are  only  a human 
trying  to  fix  up  a human.  Many  humans  die."2 

Recently,  the  USD  School  of  Medicine  held  an  all- 
day seminar  entitled,  "AIDS:  Today’s  Epidemic."  The 
genesis  and  content  of  this  all-school  event  is  discussed 
in  the  "Extenuating  Circumstances"  section  of  this  issue 
of  the  Journal.  In  preparation  for  this  seminar,  I read 
two  books  - AIDS  and  Its  Metaphors  by  Susan  Sontag3 
and  The  Promise  of  Rest  by  Reynolds  Price.4  Sontag  has 
long  argued  that  society  does  a grave  disservice  to 
patients  with  illness  by  metaphorically  labeling  dis- 
eases. She  points  out  that  in  past  decades  cancer  was 
viewed  with  revulsion,  while  tuberculosis  was  perceived 


with  some  sentimentality.  She  contends  that  the 
"metaphoric  trappings  that  deform  the  experience  of 
having  cancer  have  very  real  consequences:  they  inhibit 
people  from  seeking  treatment  early  enough...."  (p  102) 
Similarly,  she  notes  that  AIDS  is  often  thought  of 
metaphorically.  Instead  of  being  simply  a devastating 
viral  infection,  it  is  perceived  in  some  circles  as  being 
divine  retribution  for  unacceptable  behavior.  Sontag 
argues  that  physicians  and  society  do  patients  a grave 
disservice  by  foisting  such  metaphorical  baggage  onto 
their  shoulders  in  addition  to  the  already  devastating 
weight  of  serious  disease. 

In  Price’s  book,  he  similarly  alludes  to  metaphor.  As 
he  talks  about  Wade,  the  protagonist  dying  of  AIDS,  a 
friend  comments  that  "the  power  deep  in  him  finally 
thrust  him  out  in  the  path  of  the  cruelest  plaque  in  600 
years.  I don’t  need  to  tell  this  smart  a crowd  the  low- 
down  truth  - that  when  people  say  this  curse  was  sent 
by  Fate  to  punish  a special  brand  of  human,  we  ought 
to  ask  — right  back  in  their  teeth  — whether  they  think 
leukemia  is  sent  to  punish  the  millions  of  children  that 
die  of  it  everywhere...."4 

Surely  not  all  metaphor  is  suspect,  however.  We  may 
also  use  such  images  to  enhance  and  ennoble  our 
profession.  Dr  Schafer’s  poem,  quoted  at  the  outset  of 
this  essay,  could  constitute  such  an  example  of  positive 
metaphor.  It  evokes  the  image  of  Michelangelo  and  the 
Sistine  Chapel,  where  a bearded  God  extends  a finger 
to  touch  the  outstretched  hand  of  a human  being.  One 
might  argue  that  far  from  serving  up  the  negative  con- 
notations imputed  by  the  term  "playing  God",  Dr 
Schafer’s  poem  can  be  construed  to  illustrate 
humankind’s  empowerment  and  challenge  to  reach 
beyond  the  mundane  world  to  heightened  potentials. 
Perhaps  this  poetic  example  (and  Michelangelo’s  visual 
one)  of  reaching  out,  might  signify  the  awesome  ability 
of  humanity  to  move  beyond  individual  priorities  and 
to  rationally  embrace  the  burden  of  caring  for  one 
another.  At  least  I have  chosen  to  think  of  Schafer’s 
poem  in  this  fashion  as  I have  been  reflecting  on  our 
obligations  to  care  for  persons  with  HIV  infec- 
tion/AIDS.  The  various  speakers  at  the  conference 
clearly  established  the  need  for  all  physicians  to  be 
sufficiently  knowledgeable  of  HIV  disease  to  ap- 
propriately add  it  to  one’s  differential  diagnosis  in  a 
myriad  of  clinical  conditions.  By  virtue  of  their  at- 
titudes and  clinical  vignettes,  the  faculty  at  this  seminar 
also  quietly  demonstrated  that  physicians  have  an 
obligation  to  care  for  all  persons  with  disease,  regard- 
less of  the  etiology  and  social  nuances  attending  it. 

It  seems  to  me  that,  as  physicians,  we  must  strive 
ardently  to  develop  a broad  and  encompassing  world 
view,  rather  than  a mean-spirited  and  constricted  one. 
In  our  work,  we  inevitably  will  come  in  contact  with 
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patients  whose  social  mores,  religious  beliefs,  and  per- 
sonalities differ  from  ours.  Especially  since  our 
professional  practices  expose  us  to  the  intimate  details 
of  patient  and  family  life,  we  are  often  fated  to  deal  with 
disturbing  realities.  Arguably,  one  of  our  critical  duties 
as  physicians  is  to  try  to  instill  in  ourselves  and  our 
colleagues  the  notion  that  we  must  be  more  broad- 
minded and  compassionate,  than  condemning  and 
exclusionary.  Such  acceptance  in  the  clinical  realm 
surely  is  not  tantamount  to  endorsing  all  behaviors.  In 

this  spirit,  John  F.  Kennedy  reflected  in  1963  that "if 

we  cannot  end  now  our  differences,  at  least  we  can 
make  the  world  safe  for  diversity."  By  ascribing  to  a 
nonrecriminatory  approach,  we  in  no  way  condone 
such  self-destructive  behaviors  as  IV  drug  usage  or 
multiple  sexual  partners,  anymore  than  we  condone  the 
actions  of  a 20  year  old  motorcycle  rider  lying  comatose 
in  an  ICU  for  lack  of  a helmet;  or  the  55  year  old  with 
a 100  pack  year  history  of  cigarette  smoking  and  a large 
hilar  mass,  simply  by  offering  medical  treatment.  How- 
ever, the  type  of  caring  approach  of  which  I am 
speaking  does  mandate  that  in  the  business  of  caring 
and  treating  we  must  work  to  see  individual  patients  as 
persons  in  need  of  assistance,  regardless  of  their  per- 
sonal beliefs  and  lifestyles. 


In  the  Marcia  Lynch  poem  I quoted  earlier  she 
states,  "In  this  disease  there  is  no  sin."* 1 2 3 4  Patients  always 
have,  and  always  will,  make  ill-advised  lifestyle 
decisions.  We  can  be  angry  at  this  reality,  but  as  caring 
physicians  we  cannot  let  our  attitudes  translate  into  a 
punitive  approach  to  the  patient  once  disease  has  taken 
hold.  In  the  grim  world  of  illness  and  death,  there  is 
enough  tragedy  and  pain.  We  do  not  want  to  add  to  the 
patient’s  burden  by  recrimination  and  judgmental 
metaphor.  Efforts  are  better  directed  toward  strategies 
of  disease  prevention,  rather  than  to  illness  care  itself. 

Jerome  W.  Freeman.  MD 
Editor 
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Leprosy  (Hansen’s  Disease)  in  South  Dakota 

Gene  Burrish,  MD;  Alfred  Hartmann,  MD;  and  William  Lockwood,  MD 


ABSTRACT 

Worldwide  Hansen’s  disease  is  an  important  and  relatively  common  disease,  but  is  still  very  rare  in  South 
Dakota.  Two  patients  are  described  to  help  demonstrate  the  wide  variety  of  clinical  manifestations  associated  with 
Hansen’s  disease.  Since  the  clinical  appearance  of  Hansen’s  disease  is  highly  variable,  the  following  six  forms  of 
Hansen’s  disease  are  described:  Indeterminate,  tuberculoid  (TT),  borderline  tuberculoid  (BT),  borderline  (BB), 
borderline  lepromatous  (BL),  and  lepromatous  leprosy  (LL). 

In  addition,  three  well-recognized  reactional  forms  of  leprosy  are  also  described:  Type  1 (lepra  reaction),  type 
2 (erythema  nodosum  leprosum),  and  type  3 (Lucio’s  phenomenon).  While  the  disease  affects  primarily  the  skin 
and  nerves,  health  care  providers  of  all  disciplines  should  remain  alert  for  this  disease  which  can  present  with  a 
high  degree  of  clinical  variability. 


Leprosy  or  Hansen’s  disease  continues  to  be  a major 
health  concern  world-wide.1  With  over  3 million 
registered  patients  and  an  estimated  2.5  million  undiag- 
nosed patients,  leprosy  is  a relatively  common  disease. 
Despite  its  relative  rarity  in  the  United  States,  leprosy 
continues  to  be  an  important  problem.  Prior  to  1980, 
leprosy  had  not  been  reported  in  South  Dakota.2  While 
we  are  aware  of  additional  cases,  we  would  like  to 
report  here  on  two  of  the  earliest  patients  diagnosed 
with  leprosy  in  South  Dakota.  We  hope  these  cases 
serve  to  demonstrate  the  degree  of  clinical  variability 
and  alert  physicians  to  the  presence  of  patient  reports 
of  leprosy  in  South  Dakota. 

PATIENT  #1 

This  45  year  old  Laotian  male  was  referred  for 
evaluation  of  a persistent  left  upper  lid  plaque  which 
had  been  present  for  over  four  months.  During  this 
time  interval  he  was  evaluated  by  an  ophthalmologist 
and  treated  with  courses  of  systemic  corticosteroids 
and  antibiotics  with  no  response.  A biopsy  was  per- 
formed which  showed  a very  dense  lymphohistiocytic 
infiltrate.  The  patient  denied  any  history  of  tuber- 
culosis, Hansen’s  disease  or  other  medical  conditions. 
He  stated  that  he  had  always  been  in  good  health  to  his 
knowledge.  No  other  family  member  had  similar  skin 
problems. 

EXAMINATION  revealed  a 1.5  cm  hyperpig- 
mented  plaque  over  the  right  leg  that  was  mildly 
indurated.  He  had  a diffuse  woody  type  of  induration 
and  thickening  with  erythema  on  the  left  upper  lid  area. 
There  did  appear  to  be  loss  of  sensation  as  detected  by 


a cotton  wisp  over  the  leg  and  the  upper  lid  lesions.  In 
addition,  the  patient  had  bilaterally  enlarged  and  pal- 
pable greater  auricular  nerves  in  the  posterior  cervical 
regions.  There  was  no  adenopathy.  The  hands  ap- 
peared normal.  The  patient  also  had  a subtle  area  of 
hypopigmentation  over  the  left  shoulder  area  with 
decreased  sensation.  No  induration  was  detected  upon 
palpation.  Consent  could  not  be  obtained  for 
photographs. 

LABORATORY  evaluation,  including  a CBC,  sed 
rate,  G6PD  level,  chest  x-ray,  and  complete  chemistry 
panel  revealed  no  abnormalities.  A fite  stain  on  the 
biopsy  showed  multiple  acid  fast  bacille  consistent  with 
Mycobacterium  leprae.  The  slides  were  reviewed  by 
pathologists  affiliated  with  the  Hansen’s  Disease  Cen- 
ter in  Carville,  Louisiana  and  confirmed  a diagnosis  of 
borderline  lepromatous  leprosy  (BL).  Other  family 
members  were  closely  screened.  No  clinical  evidence 
for  Hansen’s  disease  was  noted.  Treatment  was  started 
using  Rifampin  600  mg  per  day  and  Dapsone  100  mg 
per  day.  During  the  first  six  months  of  therapy  the 
patient  experienced  a rather  sudden  onset  of  multiple 
erythematous  plaques  ranging  in  size  up  to  10  cm,  as 
well  as  some  swelling  in  the  right  greater  auricular 
nerve.  Although  he  had  lost  sensation  over  the  right 
neck  area,  there  was  no  paralysis.  This  was  felt  to 
represent  erythema  nodosum  leprosum,  a type  of  lepra 
reaction.  This  was  treated  with  corticosteroids  starting 
at  Prednisone  40  mg  daily  and  tapered  off  over  the  next 
four  months.  The  patient  has  continued  to  respond 
nicely  with  near  complete  resolution  of  his  cutaneous 
plaques  over  the  past  two  years. 
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PATIENT  #2 

The  second  patient  is  a 22  year  old  Vietnamese  male 
who  presented  with  a chief  complaint  of  numbness  and 
tingling  in  the  legs.  The  patient  had  been  in  the  United 
States  for  eight  years  after  spending  two  years  in  a 
Thailand  camp  for  refugees.  He  had  otherwise  been 
healthy,  but  had  noticed  some  increased  numbness  in 
his  hands  over  the  past  two  months.  He  had  also  had 
some  "nummular  eczema"  and  was  given  a mild  topical 
corticosteroid  cream.  He  had  undergone  neurologic 
evaluation  for  his  numbness  and  no  specific  etiology 
could  be  elucidated. 

EXAMINATION:  The  patient  had  keratosis  pilaris 
over  his  arms  and  some  mild  diffuse  xerosis.  He  had  a 
fairly  faint  erythematous  20  x 40  cm  patch  over  the  left 
anterior  thigh  with  no  sensation  detectable  with  a fine 
cotton  wisp.  The  patient  also  had  some  very  subtle 
annular  patches  over  the  trunk  and  a few  over  the  lower 
extremities.  Again,  subtle  decreased  sensation  was 
noted  over  the  extremities.  Palpable  greater  auricular 
nerves  bilaterally  were  noted.  Skin  biopsy  was  obtained 
from  the  trunk  which  showed  focal  granulomas  around 
the  adnexal  structures  and  perivascular  lymphohis- 
tiocytic  infiltration.  Hansen’s  disease  was  suspected. 

These  slides  were  reviewed  by  pathologists  affiliated 
with  the  Hansen’s  Disease  Center.  Infiltrates  were 
seen  in  the  vicinity  of  cutaneous  nerves.  The  nerves 
were  felt  to  show  early  perineural  "onion  skin"  thicken- 
ing. Rare  acid  fast  organisms  were  found  within  the 
nerves.  A diagnosis  of  borderline  tuberculoid  leprosy 
was  made.  Initial  laboratory  studies,  including  G6PD, 
CBC,  and  complete  chemistry  panel  were  within  nor- 
mal limits  except  for  elevated  bilirubin  at  1.5  and 
triglycerides  at  418.  Dapsone  therapy  was  initiated 
using  100  mg  daily  and  Rifampin  600  mg  daily.  Treat- 
ment has  gone  well  without  any  complications.  The 
current  plan  is  to  treat  with  Rifampin  for  six  months  and 
Dapsone  for  five  years. 

DISCUSSION 

While  textbooks  from  a variety  of  disciplines  detail 
the  manifestations  of  leprosy,  the  disease  can  be 
divided  into  six  types  forming  a spectrum:  Indeter- 
minate, tuberculoid  (TT),  borderline  tuberculoid  (BT), 
borderline  (BB),  borderline  lepromatous  (BL),  and 
lepromatous  leprosy  (LL).3,4 

Occasionally  the  initial  manifestation  of  leprosy  can 
be  the  indeterminate  form.5  The  degree  of  immunity  to 
Mycobacterium  leprae  in  a particular  patient  deter- 
mines the  form  or  type  of  leprosy.  For  example, 
tuberculoid  leprosy  (TT)  is  seen  in  patients  with  a high 
degree  of  immunity,  presents  with  a few  lesions  clinical- 
ly, and  has  rare  M.  leprae  histologically.  In  contrast, 
lepromatous  leprosy  (LL)  affects  persons  with  less  im- 
munity, presents  with  multiple  lesions  and  bacilli  are 
numerous.  These  two  polar  forms  are  considered 
stable.  The  disease  may  spontaneously  progress  from 
borderline  tuberculoid  leprosy  (BT)  to  borderline 
lepromatous  leprosy  (BL).  With  treatment,  the  disease 
may  shift  in  the  opposite  direction  as  well.6 


The  clinical  appearance  can  be  highly  variable.  In 
general,  indeterminate  leprosy  may  consist  of  one  or 
several  macules  with  variable  degrees  of  anesthesia, 
hypochromia  or  erythema.  Tuberculoid  leprosy 
typically  presents  with  a single  or  very  few  macules 
often  with  a raised  border.  Hypoesthesia  and  hypopig- 
mentation  are  characteristic.  In  contrast,  lepromatous 
leprosy  usually  presents  with  numerous  symmetrical 
lesions.  Most  commonly,  papules  and  erythematous 
nodules  are  present,  although  macular  forms  can  be 
seen.  Classic  leonine  facies  develop  from  infiltration  of 
the  eyebrows  and  forehead  with  loss  of  eyelashes  and 
eyebrows.  Hypoesthesia  may  develop  secondary  to 
. nerve  involvement  especially  with  the  greater  auricular, 
ulnar,  radial,  and  common  peroneal  nerves. 

Borderline  leprosy  may  exhibit  a combination  of 
features.  For  example,  borderline  tuberculoid  leprosy 
may  manifest  as  numerous  large  macules  and  the  bor- 
derline lepromatous  form  as  red  raised  plaques  with 
central  clearing. 

In  addition  to  these  well  recognized  disease  states, 
three  forms  of  reactional  leprosy  have  been  described: 
Type  1 (lepra  reaction),7  type  2 (erythema  nodosum 
leprosum),  and  type  3 (Lucio’s  phenomenon).9  Type 
1 is  the  most  common  reaction  and  consists  of  swelling 
of  the  skin  and  nerve  lesions  and  is  associated  with 
constitutional  symptoms.  Type  2 reaction  consists  of 
widespread  erythematous  plaques  on  previously  nor- 
mal skin,  similar  to  erythyema  multiforme.  Fever, 
malaise,  and  arthralgias  accompany  this  eruption.  Type 
3 reactions  typically  show  hemorrhagic,  irregular  pla- 
ques on  the  extremities  in  patients  with  lepromatous 
leprosy. 

From  the  variety  of  manifestations  associated  with 
these  main  types  of  leprosy  and  the  three  reactional 
states,  it  is  easy  to  imagine  leprosy  in  the  differential 
diagnosis  with  a multitude  of  disease  states.  It  should 
also  be  pointed  out  that  children  can  develop  leprosy.10 

In  recent  years  the  polymerase  chain  reaction  (PCR) 
has  been  used  to  study  M.  leprae.11  Hopefully  these 
studies,  as  well  as  other  research,  will  be  of  value  in  the 
diagnosis  and  treatment  of  leprosy  in  the  near  future. 

The  treatment  protocols  are  still  evolving.  While 
Rifampicin  and  dapsone  are  commonly  employed, 
clofazimine  and  other  drugs  can  be  used.  Promising 
new  treatment  protocols  with  Clarithromycin  and 
minocycline  are  currently  being  investigated  as  well.12 

SUMMARY 

While  leprosy  (Hansen’s  Disease)  is  an  ancient  dis- 
ease in  other  parts  of  the  world,  it  is  new  to  South 
Dakota.  This  disease  affects  primarily  the  skin  and 
nerves  and  can  present  with  a varied  clinical  picture. 
We,  therefore,  want  to  alert  physicians  of  all  disciplines 
in  our  state  to  be  on  the  lookout  for  this  treatable 
disease. 
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(605)  361-4161  (Phone/Fax) 


Boehringer  Ingelheim 
Pharmaceuticals,  Inc. 

900  Ridgebury  Rd./PO.  Box  368 
Ridgefield,  Connecticut  06877-0368 
Tel:  (203)  798-9988 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

adult  & pediatric  allergy 


Practice  Limited  to 
Allergic  Diseases 


• Asthma 

® Allergic 
Rhinitis 

® Sinusitis 

• Hives 


Pw  Appotnlnfflueot  Call 

332-7000 

336-3939 


© Eczema 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 


R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 
Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


W 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 
James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOKINGS 


MedicalClinic 


400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 


FAMILY  PRACTICE 
Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


M 

BROWN 

- CL1M1C 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R,  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABIT 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K Murphy,  CNP 
Margie  L.  Noel,  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K,  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


m 


CENTRAL  PLAINS 


CLINIC  LTD. 


The  Regions 
Most 

Comprehensive, 
Professional, 
Health  Resource 
Is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

1100  East  21  st  Street 
605/335-2727 

Central  Plains  Clinic  Oncology 

1000  East  21st  Street  • Suite  2000 
605/331-3160 

Central  Plains  Clinic 
Pulmonary  Medicine 

1201  South  Euclid  Ave  • Suite  507 
605/331-3464  . ; 

kkB 


Central  Plains  Clinic  West 

2701  South  Kiwanis  Ave 
605/331-3340 

Central  Plains  Clinic  East 

4405  East  26th  Street 
605/331-3320 

Beresford  Medical  Clinic 

600  West  Cedar 
Beresford,  SD  57004 
605/763-5002 


Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C. 

Diplo  mates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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OB-GYN 


JUST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBCYN. 

The  Heartbeat. 

It  is  the  precious  sound  and  sign 

OF  NEW  LIFE. 

And  now  with  two  perinatologists, 
OBGYN  of  Sioux  Falls  is  ready  to 
HANDLE  THE  REGIONS  HIGH  RISK 
PREGNANCIES. 

Because  a healthy  newborn  is  just 
A HEARTBEAT  away. 


OBGYN 


1201  South  Euclid  Avenue,  Suite  204  - Sioux  Falls,  South  Dakota  57105 
Phone  605-336-3873  ■ After  Hours:  605-336-3875 

Obstetrics  & Gynecology,  Ltd 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  Ftobert  Sigman,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Perinatology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD  Norman  Neu,  MD 
Reproductive  Sciences  Obstetrics  & Gynecology 


Sioux  Falls  Fiapid  City 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


k«  ORTHOPEDIC 
SURGERY 
■^SPECIALISTS 

Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  Van  Demark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E 20th  SL,  Sle  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  Highest  quality  care. 


• Joint  Replacement 

• Arthroscopic  Surgery 


Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  0.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


f¥l_.  MIDWEST 

ORTHOPEDIC 
CENTER,  RA. 

1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 

(605) 336-1573 

1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 


HEAD 


Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


Lltllfi  1201  S Euclid,  Suite  401 
NECK  Sioux  Falls,  SD  57105 

(605)  338-8008 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph„D„  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


Clinical  ^ 

Laboratories 
of  the  Midwest 

A Member  of  the  Sioux  Valley  Health  System 


■\ 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 


605-333-5267 


800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


J 


• Physicians 
~i=  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  LA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


PATHOLOGISTS 


® J.  F.  BARLOW,  MD 
® D.  M.  HABBE,  MD 
• J.  A-  FROST,  MD 

Practice  Limited  Tor 
® Anatomic  Pathology 
® Clinical  Pathology 
® Forensic  Pathology 
© Diagnostic  Laboratory 
® Drug  Testing  in  the  Workplace 


® D.  J.  SULLIVAN,  MD 

• V.  A.  HERR,  MD 

• J.  T.  SCHLEUSENER,  MD 

Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CL1A  Licensed 

-Medicare/Medicaid 

Approved 


(605)  343-2267  2805  5th  St 

1-800-8524634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax : 605-343-7132 
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Plastic  Surgery  (continued) 


Urology  (continued) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


91 1 E 20lh  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A,  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-067# 


d UROLOGY 
A SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


; t -A  c 


-<  L-  i t c r 


HARTERED 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 
JOHN  K ROBBINS,  M.D. 
DARLYS  R.  HOFER.  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Urology 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

YOUR  CONTRIBUTION 

Janet  E.  Smith,  M.D. 

IS  NEEDED  TO  THE 

1610  South  Minnesota  Avenue 

(25th  and  Minnesota) 

SOUTH  DAKOTA 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 

MEDICAL  SCHOOL 

FAX  (605)  331-0038 

ENDOWMENT  FUND 
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South  Dakota 
Foundation  for 
medical  Care 


! 


PRO  Fifth  Scope  of  Work 

As  South  Dakota  Foundation  for  Medical  Care  (SDFMC)  nears  the  end  of  our  latest  three  year  Peer  Review 
Organization  (PRO)  contract  with  the  Health  Care  Financing  Administration  (HCFA),  we  have  already  begun 
preparing  for  the  next  three  year  cycle  beginning  July  1, 19%.  This  next  cycle,  called  the  PRO  Fifth  Scope  of 
Work,  has  similar  program  goals  as  the  previous  Scope,  with  the  major  difference  being  the  reduction  of 
Medicare  chart  review  to  only  include  beneficiary  complaints,  hospital  issued  notices  of  non-coverage,  and 
hospital  requests  for  higher  paying  DRGs  on  inpatient  claims.  The  evolving  focus  of  the  PRO  program  will 
continue  to  be  improving  quality  of  care  through  cooperative  projects. 

Instead  of  the  past  emphasis  on  identifying  and  eliminating  the  rare  instances  of  aberrant  care,  we  are  now 
using  our  cooperative  projects  to  promote  improvement  in  the  mainstream  of  the  quality  of  care  provided  to 
Medicare  patients.  The  monitoring  functions  of  the  PRO  have  been  minimized  for  Medicare  and  the  new 
attention  shifts  toward  facilitating  quality  improvement  projects;  educating  beneficiaries;  promoting  the  PRO 
as  a resource  for  health  care  data;  and  sharing  our  expertise  in  continuous  quality  improvement  (CQI)  with 
hospitals. 

SDFMC  has  spent  the  past  three  years  building  the  capacity  to  fulfill  these  new  roles.  The  physicians  and 
the  hospital  staffs  in  the  state  have  become  actively  involved  in  the  numerous  SDFMC  cooperative  studies 
performed  during  the  past  three  years.  This  involvement  will  bear  fruit  during  the  coming  Scope  of  Work  as 
we  are  able  to  document  improvements  in  quality  of  care  resulting  from  hospital  action  plans. 

We  have  always  been  fortunate  in  the  cooperative  relationship  between  SDFMC  and  the  physician  com- 
munity of  South  Dakota.  SDFMC  remains  a physician  organization  and  draws  its  strength  from  the  invaluable 
time  and  expertise  provided  by  South  Dakota  physicians.  One  of  our  major  goals  during  the  next  three  years 
is  to  encourage  this  physician  support  of  SDFMC  activities  beyond  traditional  chart  review. 

Many  challenges  face  us  during  the  Fifth  Scope  of  Work.  We  are  confident  of  the  continued  support  of  the 
physician  community  as  SDFMC  expands  its  role  into  new  areas.  We  remain  committed  to  the  founding 
principle  of  SDFMC  that  the  local  physicians  are  the  most  appropriate  catalyst  for  maintaining,  measuring  and 
improving  quality  health  care  in  South  Dakota. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education , service 
and  research  for  South  Dakotans' 


Clinical  Pathway  Effects  on  Treatment  of  The 
Alcohol  Withdrawal  Syndrome 

Timothy  Morgan,  MD;  Lial  Kofoed,  MD,  MS;  and  Dorothy  B.  Petersen,  RN,  MS 


ABSTRACT 

We  investigated  whether  initiating  a clinical  pathway,  that  incorporated  the  use  of  an  alcohol  withdrawal 
assessment  scale,  would  decrease  length  of  stay  (LOS)  for  and/or  amount  of  benzodiazepine  prescribed  during 
uncomplicated  alcohol  detoxification. 

We  retrospectively  reviewed  alcohol  detoxification  admissions  on  an  inpatient  unit:  66  admissions  before,  56 
after,  and  75  admissions  1-year  after  initiation  of  the  pathway.  Admissions  were  grouped  into  completers  and 
non-completers.  Comparison  of  group  means  before  and  after  pathway  implementation  demonstrated  a significant 
decrease  in  LOS  for  completers  of  the  detoxification  service  from  735  to  4.77  days,  and  from  6.67  to  431  days  for 
all  admissions.  Similarly,  total  benzodiazepine  exposure  decreased  to  a third  of  the  mg  amount  given  per  admission 
prior  to  the  pathway.  There  were  no  increases  in  the  "irregular"  discharge  rate  or  complication  rate.  These  findings 
suggest  that  a clinical  pathway,  with  an  incorporated  withdrawal  assessment  scale,  can  decrease  LOS  and 
benzodiazepine  prescribing  on  an  alcohol  detoxification  unit. 


BACKGROUND 

It  has  been  shown  that  symptom-triggered  use  of 
benzodiazepines  in  the  treatment  of  alcohol 
withdrawal  leads  to  a shorter  duration  of  drug  treat- 
ment and  less  benzodiazepine  usage,  without 
increasing  complication  rates.  In  a study  of  the  alcohol 
detoxification  of  53  patients  before  (4  months)  and  47 
patients  after  (4  months)  the  institution  of  the  Clinical 
Institute  Withdrawal  Assessment  for  Alcohol  scale 
(CIWA-Ar)  on  a Veterans  Affairs  Medical  Center 
acute  psychiatric  unit,  significantly  less  benzodiazepine 
per  patient  was  administered  after  initiation  of 
symptom-triggered  administration  of  benzodiazepines. 
Only  thirteen  percent  of  the  "after"  patients  received 
benzodiazepine  (compared  to  73%  before),  but  these 
patients  received  more  (mean  dosage  = 252.50  mg  of 
cholordiazepoxide  equivalent)  than  the  "before" 
patients  who  received  benzodiazepine  (mean  dosage  = 
144.64  mg  of  c.e.).  The  mean  length  of  stay  (LOS)  in 
days  was  insignificantly  greater  [t(97)  = -1.52,  p >0.05] 
for  the  after  group  (mean  = 12.06)  than  for  the  before 
group  (mean  = 8.84).  The  irregular  discharge  rate  did 
not  change  significantly,  from  33%  before  to  30% 
after.1 

In  a similar  study,  subjects  treated  according  to  the 
CIWA-Ar  received  less  benzodiazepine  (median  of  50 
mg  diazepam)  than  a comparison  group  who  were 
treated  without  reference  to  the  CIWA-Ar  (median  of 
75  mg  of  diazepam).  There  was  no  difference  in  the 
length  of  stay.  In  addition,  there  were  no  between 


group  differences  in  the  rate  of  discharge  against  medi- 
cal advice  or  in  the  rate  of  complications.2 

In  a recent  study,  also  conducted  on  a Department 
of  Veterans  Affairs  Medical  Center  detoxification  unit, 
similar  reductions  in  benzodiazepine  requirements 
were  found  using  symptom-triggered  protocols  with  the 
use  of  the  CIWA-Ar.  The  authors  also  reported  a 
decrease  in  median  duration  of  treatment  (period  of 
time  receiving  benzodiazepine)  from  68  hours  with  the 
fixed-schedule  group  to  9 hours  with  the  symptom-trig- 
gered group.  This  difference  was  affected  by  the 
treatment  regimen  design  of  the  fixed-schedule  group, 
receiving  12  doses  of  chlordiazepoxide  every  6 hours, 
i.e.  66  hours  from  first  to  last  dose.  No  comparison  of 
LOS  on  the  unit  was  available,  since  the  symptom-trig- 
gered group  received  placebo  according  to  the  same 
fixed  schedule.3 

Non-medical,  "social"  detoxification  has  been 
proposed  as  a safe  and  efficient  method  to  detoxify 
chronic  alcoholics  who  are  ambulatory.  In  one  study  of 
1024  community-referred  alcoholics  treated  for  alcohol 
withdrawal  syndrome  without  medication,  the  length  of 
stay  was  from  2 to  8 days  and  12%  left  before  the 
completion  of  satisfactory  treatment.4  In  this  study,  8% 
(90  of  1,114)  of  referred  alcoholics  were  sent  to  an 
emergency  room  following  screening,  28  were  admitted 
to  the  hospital  and  62  returned  to  the  detoxification 
unit.  In  addition,  there  was  an  unacceptable  complica- 
tion rate  amongst  those  not  sent  to  the  emergency  room 
(1024  alcoholics)  who  were  eventually  treated  by  the 
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"social  detox"  protocol  These  complications  included 
one  episode  of  "full-blown"  delirium  tremens  requiring 
hospitalization,  12  patients  developing  seizures,  38 
patients  experiencing  hallucinosis,  and  41  patients  had 
tachycardia  with  a pulse  greater  than  130.  The  authors 
claimed  effective  treatment,  without  medical  support, 
of  two  patients  with  delirium  tremens.  This  is  a risk  few 
clinicians  are  likely  to  take,  considering  the  mortality 
rate  of  untreated  delirium  tremens. 

INTRODUCTION 

A clinical  pathway  is  a working  document  im- 
plementing an  inter-disciplinary  plan  of  care  which  can 
standardize  assessment,  standardize  timing  and 
sequence  of  critical  events,  and  reduce  variance  of  care 
delivery.  It  can  be  used  to  track  patient  outcomes  and 
to  identify  areas  of  needed  improvement.6,7  Specific 
goals  of  pathways  used  to  plan  and  direct  delivery  of 
patient  care  include: 

1.  Selecting  a "best  practice"  style. 

2.  Standardizing  expected  durations  of  stay  and  the 
use  of  tests  and  treatments. 

3.  Identifying  rate-limiting  steps  amongst  the  dif- 
ferent steps  in  the  care  process  and 
defining  ways  to  decrease  the  time 
spent  in  these  steps. 

4.  Allowing  different  disciplines  to 
identify  and  develop  their  roles  in  the 
care  process. 

5.  Providing  a framework  for  collecting 
data  for  ongoing  analysis  of  variance. 

6.  Decreasing  nursing  and  physician 
documentation  burdens. 

7.  Improving  patient  and  family  satisfac- 
tion through  education  about  the  plan 

of  care  and  involvement  in  im- 
8 

plementing  the  pathway. 

We  proposed  to  investigate  whether  in- 
itiating  a clinical  pathway  for 
uncomplicated  alcohol  withdrawal  that 
incorporated  the  use  of  an  alcohol 
withdrawal  assessment  scale  would  result 
in  a decrease  in  length  of  stay  on  the 
detoxification  unit  and  decreases  in  total 
benzodiazepine  (mg)  prescribed  per 
episode,  while  maintaining  or  improving 
patient  outcomes.  The  two  measurers  of 
patient  outcomes  we  chose  to  evaluate 
were  the  frequency  of  complication  and 
the  percentage  completing  "detox"  (i.e. 
not  leaving  irregularly  or  AMA). 

These  changes  in  care  delivery  were 
thought  important  both  fiscally  and  clini- 
cally. With  shorter  length  of  stays  on  a unit 
with  a fixed  number  of  detoxification  beds, 
more  patients  needing  alcohol  detoxifica- 
tion could  be  admitted  over  a given  time 
span.  Also,  decreasing  total  ben- 


zodiazepine exposure  during  detoxification  should 
promote  more  rapid  normalization  of  memory  and  cog- 
nitive function,  and  enhance  the  benefits  of 
post-detoxification  rehabilitative  treatments. 

METHODS 

In  the  summer  of  1994,  a clinical  pathway  was  incor- 
porated into  the  care  delivery  protocols  of  the  28  bed 
psychiatric  unit  in  the  Sioux  Falls  VA  Medical  Center. 
This  unit  included  5 beds  dedicated  to  medical 
detoxification.  The  pathway  was  designed  by  a multi- 
disciplinary team,  following  the  recommendation  of  the 
hospital’s  Detoxification  Action  Team,  for  the  manage- 
ment of  uncomplicated  alcohol  withdrawal.  The 
process  of  developing  and  implementing  this  pathway 
has  been  described.  It  Included  use  of  the  Clinical 
Institute  Withdrawal  Assessment  for  Alcohol  scale 
(CIWA-Ar).11  Although  no  attempt  was  made  to  in- 
fluence physician  prescribing,  the  clinical  staff  was 
briefed  on  the  use  of  the  pathway,  the  CIWA-Ar,  and 
the  types  of  assessment  data  that  would  be  routinely 
documented. 

The  pathway  initiates  use  of  the  CIWA-Ar  on  the  day 
of  admission  (Table  I).  If  the  pathway  is  continued 


Table  I 

Clinical  Pathway  - Dctoxification/iJncomplicated  (page  1) 


Day/Date 

Day  of  Admission/Date: 

Day  1/Date: 

Day  2/Date:  i 

Consults 

PT,  Persuasion  group 

consider:  Medical,  Surgical 

sws 

Labs 

BAL,  CBC,  Panel,  Lytes,  UA 

consider:  TSH,  free  Tj,  Urine/blood  drug 
screen,  medication  levels,  Mg* 

Assessments 

VS  tid  and  pm 

Initiate  Withdrawal  Assessment 
Assess  for  risks,  assault,  suicide, 
fall,  unauthorized  absence,  safety, 
smoking  privileges 

Assess  VS  & withdrawal  sx 
tid,  1 hr  after  PRN  benzo,  & 
q2  hrs  if  score  >20 

Assess  VS  & withdrawal  sx 
tid,  1 hr  after  PRN  benzo,  & 
q2  hrs  if  score  >20 

Diagnostic  Studies 

consider:  CXR,  EKG 

Medications 

Scheduled/PRN  meds  including 

benzodiazepines 

Thiamine  1 00  mg  po  qd  x 7 days 

consider  Thiamine  50-100  mg  IM 

MVI  po  q dav 

Re-evaluate  benzodiazepine 
dosages  to  assure  manage- 
ment of  sxs 

Re-evaluate  benzodiazepine 
dosages  to  assure  manage- 
ment of  sxs 

Nutrition 

Diet  as  tolerated,  offer  fluids 

Screen  for  nutritional  risk 

Screen  for  nutritional  risk 

Nursing  Dx 

Interdisciplinary 

Focus 

At  risk  for  injury 
Environmental  control 
Self-care  deficit 
Altered  sleep  pattern 

At  risk  for  injury 
Environmental  control 
Self-care  deficit 
Altered  sleep  pattern 

At  risk  for  injury 
Environmental  control 
Self-care  deficit 
Altered  sleep  pattern 

Interdisciplinary 

Interventions 

Provide  low  stimuli  environment 
Side  rails  up/call  system 
Assist  with  amb.  as  tol. 

Assist  self-care/orient  to  ward 
Review  pathway  with  pt/family 

Provide  low  stimuli  environ. 
Side  rails  up/call  system 
Assist  with  amb.  as  tol 
Assist  self-care/orient  to  ward 
Review  pathway  with  pt. 

Provide  low  stimuli  environ. 
Side  rails  up/call  system 
Assist  with  amb.  as  tol. 

Assist  self-care/orient  to  ward 
Review  pathway  with  pt. 

Teaching  Patient  & 
Family 

Fall  Prevention 
Detox  Treatment 

Fall  Prevention 
Detox  Treatment 

Fall  Prevention 
Detox  Treatment 

Activity 

Restricted  to  ward 

Restricted  to  ward 

Smoking  Privileges 

Patient  Outcomes 

CIWA-Ar  score  < 20 
Verbalizes  understanding 
No  Injury 

Sleeps  6-8  hrs/night 

CIWA-Ar  score  < 20 
Verbalizes  understanding 
No  Injury 

Sleeps  6-8  hrs/night,  day  nap 

CIWA-Ar  score  < 20 
Verbalizes  understanding 
No  Injury 

Sleeps  6-8  hrs/night,  day  nap 

Discharge  Planning 

Encourage  SATP 

Encourage  SATP 
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Table  II 


Clinical  Pathway  - Detoxification/Uncomplicated  (page  2) 


Dav/Date 

Dav  3/Date: 

Dav  4/Date: 

Dav  5/Date: 

Consults 

SATP,  SWS,  Psychology 

SWS,  RT,  consider . PMRS, 
oplomelrv.  denial,  podialrv.  PCI 

Labs 

Document  significant  abnormal 
labs  and  need  to  repeat  or  why 
not  repeated 

Assessments 

Assess  VS  & withdrawal  sx 
tid,  1 hr  after  PRN  benzo,  & 
q2  hrs  if  score  >20 

Assess  VS  & withdrawal  sx 
tid,  1 hr  after  PRN  benzo,  & 
q2  hrs  if  score  >20 

Assess  VS  & withdrawal  sx 
tid,  1 hr  after  PRN  benzo,  & 
q2  hrs  if  score  >20 

Diagnostic  Studies 

Medications 

Re-evaluate  benzodiazepine 
dosages,  consider  reduction 

Re-evaluate  benzodiazepine 
dosages,  reduction? 

Discontinue  scheduled  and 
PRN  benzodiazepine 

Nutrition 

Screen  for  nutritional  risk 

Screen  for  nutritional  risk 

Regular  diet/Disease  specific 
Fluids  independently 

Nursing  Dx 

Interdisciplinary 

Focus 

Self-care  deficit 
Altered  sleep  pattern 

Ineffective  individual 
coping 

Altered  sleep  pattern 

Ineffective  individual 
coping 

Altered  sleep  pattern 

Interdisciplinary 

Interventions 

Assist  self-care 
HS  Relaxation  group 

HS  Relaxation  group 
Explore  alternative  coping 
mechanisms  other  than 
substance  abuse 

HS  Relaxation  group 
Explore  alternative  coping 
mechanisms  other  than 
substance  abuse 

Teaching  Patient  & 
Family 

Detox  Treatment 

Instruct  “Mental  Health  Maintain- 
ance  Tips” 

Coping 

Detox  Treatment 

Coping 

Detox  Treatment 

Activity 

Smoking  Privileges 

Open  ward 

Open  ward 

Patient  Outcomes 

CIWA-Ar  score  < 10 
Verbalizes  understanding 
Eats  all  foods  presented 
Sleeps  6-8  hrs,  naps  < 1 hr/day 

CIWA-Ar  score  < 10 
Verbalizes  understanding 
VSS  Eats  all  foods 
Sleep  6-8°,  nap  < l°/day 
Independent  with  ADL’s 

CIWA-Ar  score  < 10 
Verbalizes  understanding 
VSS  Eats  all  foods 
Sleep  6-8°,  nap  < l°/day 
Independent  with  ADL's 

Discharge  Planning 

Discuss  alternative  DC  plans-SATP 
home,  other  VAMC  or  private 
facility,  2N  Psychiatry 

Initiate  referrals  or  consults 

Reinforce  DC  planning 
decisions.  Include  order  to 
attend  Recovery  Group  at 
discharge 
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Table  III 

VARIANCES 

Detoxification/Uncomplicated 

System  Patient/Familv 


Alteration  in  timing  of  occurrence  due  to: 

501  - appointment 

502  - bed  availability 

503  - information  unavailable 

504  - supplies/equipment  unavailable 

505  - other  (specify) 


Provider 

PO 1 - physician  order  di  ffers  from  that  of  pathway 
P02  - independent  practitioner  decision  regarding 
alteration  in  timing  of  occurrence 
P03  - other  (specify) 


Community 

Place  unavailable  due  to: 

CO  1 - no  vacancy 

C02  - doesn’t  meet  admission  criteria 
C03  - transportation  unavailable 
C04  - other  (specify) 


PA01  - left  AM  A 

PA02  - unauthorized  absence 

PA03  - delirium 

PA04  - encephalopathy  (including 
Wernicke's) 

PA05  - seizure 

PA06  - marked  hallucinosis  with 
agitation 

PA07  - concurrent  psychosis 
P A08  - loss  of  consciousness 
PA09  - self-destructive  behavior  or 

suicide  gesture/attempt  occumng 
during  detoxification 
PA  10  - marked  disonentation/memory 
dysfunction  (withdrawal  super- 
imposed on  advanced  dementia) 
PA1 1 - aggressive  behavior 
PA  12  - further  alcohol/drug  use  during 
medical  detox 

PA  13  - acute  med./surg./neuro  problem 
requiring  consult  or  transfer  e g 
GI  bleed,  CV  instability,  hepatic/ 
renal  failure,  marked  hyper- 
thermia, resp.  distress 
PAM  - pt.  refuses  test 
PA  1 5 - pt.  advanced  faster  than  expected 
PA  16  - other  (specify) 


Date 

Code 

C omment/Reason 

Initials 

Date 

Code 

Comment/Reason 

Initials 

beyond  day  5 (Table  II ),  subsequent  days  are  a 
repetition  of  day  5.  Variances  from  the  pathway 
are  documented  (Table  III). 

Following  implementation  of  the  pathway,  we 
began  systematic  review  of  the  available  charts 
of  patients  who  had  been  admitted  to  this  unit 
for  alcohol  detoxification.  These  patients  had 
undergone  screening  for  admission  to  this  unit, 
meeting  criteria  for  needing  hospitalization  to 
treat  uncomplicated  alcohol  withdrawal 
syndrome.  According  to  protocol,  other 
patients  were  triaged  to  social  detox  and  to 
medical  or  intensive  care  units.10  The  periods 
reviewed  were  the  Fall  and  Winter  (6  months) 
quarters  before  (1993),  after  (1994),  and  1-year 
after  (1995)  initiation  of  the  pathway.  We  were 
interested  in  how  length  of  stay  and  ben- 
zodiazepine prescribing  were  affected  by 
implementation  of  the  pathway. 

Between  the  Fall/Winter  quarters  of  1993  and 
1994,  following  initiation  of  the  pathway, 
clinicians  independently  made  decisions  about 
benzodiazepine  prescribing  based  on  the 
CIWA-Ar  scores  of  their  patients.  Between  the 
Fall/Winter  quarters  of  1994  and  1995,  we  intro- 
duced standardized  alcohol  detoxification 
orders  that  included  a protocol  for  symptom- 
triggered  use  of  benzodiazepines  (Table  IV).  In 
this  period  of  time,  we  also  added  to  the  pathway 
a referral  to  the  "persuasion"  group,  i.e.  a group 
designed  to  persuade  patients  in  detox  (or  on 
the  psychiatric  service)  to  accept  their  al- 
coholism as  a treatable  illness  and  to  accept 
further  and  ongoing  treatment  of  this  illness. 

Detoxification  "completers"  were  defined  as 
those  who  entered  a treatment  program  or  were 
discharged  home.  "Non-completers"  were 


Table  IV 

Medication  section  of  pre-printed  admis- 
sion orders  for  uncomplicated  alcohol 

withdrawal 

1)  Tylenol  325  mg  1-2  tabs  po  q 4 hrs  pm 
pain/discomfort 

2)  Mylanta  II  15-30cc  po  q 4 hrs  pm  GI 
upset 

3)  Thiamine  100  mg  po  q am  x 7 days 

4)  MVI  1 po  daily 

5)  Diazepam  5-10  mg  po  if  CIWA-Ar  score 
> 8 but  < 20  or  10  mg  if  score  >J20,  unless 
patient  over-sedated.  Repeat  vitals  and 
CIWA-Ar  one  hour  after  diazepam 
given,  and  repeat  diazepam  according  to 
same  criteria  if  indicated. 

6)  If  CIWA-Ar  < 8 but  pulse  > 1 12  or  dias- 
tolic BP  >100  give  diazepam  5 mg  po 
unless  patient  sedated.  Repeat  vitals 
and  CIWA-Ar  one  hour  after  diazepam 
given,  and  repeat  diazepam  according  to 
same  criteria  if  indicated. 
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those  discharged  "irregular"  or  against 
medical  advice  (AMA).  Diazepam  was  the 
predominant  benzodiazepine  used  for 
treatment  of  alcohol  withdrawal  symptoms. 
For  the  purpose  of  this  review,  all  other 
benzodiazepines  given  patients  while  on  the 
detoxification  service  were  converted  to 
"diazepam  equivalents".  Five  (5)  mg  of 
diazepam  was  considered  equivalent  to 
chlordiazepoxide  10  mg,  lorazepam  1.0  mg, 
clonazepam  0.5  mg,  and  alprazolam  0.25 
mg.1"  We  analyzed  PRN,  scheduled,  and 
total  (PRN  + scheduled)  benzodiazepine 
dosing  per  detoxification  episode. 


DETOX  DAYS 

8 


3 

2 

1 


-•-ALL 

j-o-  COMPLETERS 
-a-  NON-COMPLETERS 


Length  of  stay  (days)  was  measured  from 
admission  up  to  the  time  of  transfer  or  dis-  B°F0F 

charge,  not  when  the  pathway  was 
discontinued  nor  when  the  last  ben- 
zodiazepine was  given.  It  was  necessary  to 
measure  length  of  stay  (LOS)  in  this  way,  to  compare 
to  that  period  of  time  before  the  pathway  was  initiated 
when  there  was  a lack  of  consistent  documentation  as 
to  when  "detox"  protocols  had  ended.  Therefore,  the 
LOS’s  reported  are  actually  longer  than  the  period  of 
time  patients  were  receiving  pathway-generated  care 
(including  symptom-triggered  benzodiazepine). 

Group  means  before  and  after  (including  1-year 
after)  pathway  implementation  were  compared  using 
unequal  variance  independent  groups  t-tests,  one- 
tailed.  Treatment  complications  were  defined  as 
serious  complications  resulting  from  incomplete  or  in- 
adequate medical  treatment  of  the  alcohol 
withdrawal  syndrome  (seizures,  suicide,  as- 
saultiveness, agitated  delirium,  etc). 


AFTER  ' JE  YR  AFTER 

Figure  1 

of  stay  for  all  patients  decreased  significantly  following 
initiation  of  the  pathway,  from  a mean  of  6.67  (s.d.  5.14) 
days  before  to  5.25  (s.d.  3.50)  after  and  to  4.31  (s.d.  2.96) 
(t=  3.28,  p=  0.0014,  df  101)  1-year  after.  Similarly, 
days  for  the  detoxification  completers  dropped  from 
7.35  (s.d.  5.18)  before  to  5.76  (s.d.  3.45)  after  and  to  4.77 
(s.d.  2.91)(t  = 3.33,  p=  0.0013,  df  86)  1-year  after.  For 
non-completers,  mean  LOS  (days)  increased  from  2.33 
(s.d.  1.66)  to  2.90  (s.d.  2.81)  after,  then  dropped  to  1.64 
(s.d.  1.50)  1-year  after. 

The  mean  mg  per  episode  of  PRN  benzodiazepine 
given  for  all  (completers  and  non-completers)  episodes 

MEAN  MG  OF  BENZODIAZEPINE  PER  EPISODE  AS  PRN 
MEDS  (DIAZEPAM  EQUIVALENTS) 


In  the  "before"  group  (n  = 66),  all  patients  30 

were  male,  average  age  49.3  years.  There 
was  1 female  in  the  "after"  group  (n  = 56),  25 

where  average  age  was  44.0.  In  the  "1-year  $ 

after"  group  (n  = 75),  all  patients  were  male  ^ 20 

with  an  average  age  of  48.8.  In  this  § 

retrospective  review,  "n"  refers  to  the  num-  2 15 

ber  of  detoxification  episodes  reviewed,  as  < 

the  same  patient  may  have  been  admitted  ^ 10 

for  detoxification  more  than  once  in  the  six  5 

month  time  span.  Age,  by  group,  was 
averaged  over  the  "n"  of  episodes  occurring 
in  each  6-month  period.  In  addition,  these 
"n"  represent  most  of  the  "detox"  episodes 
occurring  in  each  6-month  period.  There 
were  a few  unavailable  charts  in  each  time 
period  that  were  not  reviewed. 

Of  the  66  detoxification  episodes  reviewed  in  the 
"before"  group,  9 (13.6%)  episodes  ended  in  an  ir- 
regular or  AMA  discharge.  This  compares  to  10 
(17.9%)  after  pathway  initiation  and  11  (14.7%)  1-year 
later. 

RESULTS 

Results  of  the  before  and  after  pathway  comparisons 
of  length  of  stay  in  detox  are  shown  in  Figure  1.  Length 
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initially  dropped  from  20.7  (s.d.  32.0)  to  16.1  (s.d.  18.0) 
after,  and  then  increased  to  21.5  (s.d.  29.4)  1-year  after. 
(Figure  2) 

There  was  a significant  decrease  in  scheduled  ben- 
zodiazepine prescribed  (Figure  3)  following  initiation 
of  the  pathway.  For  all  patients,  scheduled  diazepam 
equivalents  (mg)  prescribed  per  episode  decreased 
from  74.6  (s.d.  92.7)  to  31.4  (s.d.  47.5)  (t  = 3.3,  p = 
0.0013,  df  100)  after  and  to  9.9  (s.d.  32.2)  (t  = 5.4, 
p<  .0001,  df  79)  1-year  after.  For  completers  and  non- 


1 


198 


SOUTH  DAKOTA 


MEAN  MG  OF  BENZODIAZEPINE  PER  EPISODE  AS 
SCHEDULED  MEDS  (DIAZEPAM  EQUIVALENTS) 


DISCUSSION 

This  was  a retrospective  naturalistic 
study  limited  to  a six  month  period  before, 
a six  month  period  after,  and  a six  month 
period  1-year  after  the  initiation  of  a clinical 
pathway  for  management  of  uncomplicated 
alcohol  withdrawal.  Despite  the  limitations 
inherent  in  a retrospective  study,  the  data 
show  that  initiation  of  a clinical  pathway 
incorporating  CIWA-Ar  assessment  led  to 
decreased  LOS,  decreased  reliance  on 
scheduled  benzodiazepine  prescribing,  and 
decreased  exposure  to  benzodiazepine  per 
detoxification  episode.  This  was  ac- 
complished without  an  increase  in 
complication  rate  or  irregular  discharges. 


Figure  3 

MEAN  MG  OF  BENZODIAZEPINE  PER  EPISODE-TOTAL 
(DIAZEPAM  EQUIVALENTS) 
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completers,  the  changes  in  scheduled  benzodiazepine 
prescribed  mirrored  the  change  found  for  all  episodes. 
The  mg  amount  for  the  non-completers  was  lower  than 
for  completers,  reflecting  the  shorter  LOS  for  non- 
completers. 

There  were  similar  decreases  found  for  all  episodes 
in  the  mean  of  total  benzodiazepine  (mg)  prescribed 
per  episode  (Figure  4).  Before  the  pathway,  a total  of 
95.3  (s.d.  100.2)  diazepam  equivalents  (mg)  were 
prescribed.  This  decreased  to  47.5  (s.d.  56.6)  (t- 3.3, 
p=  0.0013,  df  105)  after  and  then  to  31.4  (s.d.  41.9) 
(t  = 4.8,  pc.OOOl,  df  85)  1-year  after.  Similar  sig- 
nificant reductions  in  mean  total  benzodiazepine 
prescribed  per  episode  were  found  in  both  completer 
and  non-completer  groups. 


In  this  study,  we  examined  the  effects 
following  institution  of  a pathway  that  in- 
corporates the  use  of  a withdrawal 
assessment  scale.  The  standardized  assess- 
ment, referral,  and  treatment  resulting 
from  pathway  implementation  contributed 
to  shorter  treatment  duration  and 
decreased  benzodiazepine  usage.  Pathway 
implementation  did  have  the  desired  effect 
of  increasing  reliance  on  PRN  (symptom- 
triggered)  rather  than  scheduled  dosing. 
The  eventual  (1-year  after)  increase  in  PRN 
and  the  significant  decrease  in  scheduled 
benzodiazepine  administered  was  aided  by 
initiating  the  routine  use  of  pre-printed  ad- 
mission orders  that  standardized  the  use  of 
symptom-triggered  PRN  benzodiazepines. 

It  is  tempting  to  speculate  that  the 
patients  who  received  no  benzodiazepine 
and  left  AMA  may  have  stayed  to  complete 
detoxification  had  they  been  given  some 
amount  of  benzodiazepine  early  in  their 
treatment.  However,  there  are  many  possible  reasons 
why  they  may  have  chosen  to  leave  the  hospital.  They 
may  have  expected,  from  prior  experience  or  from 
observing  others,  to  receive  medication  and  when  they 
didn’t,  interpreted  this  as  lack  of  caring.  If  they  were 
poorly  motivated  and  over-dependent  in  seeking  treat- 
ment, receiving  no  benzodiazepine  and  leaving 
detoxification  could  be  considered  a more  optimal  out- 
come than  drug-seeking  through  treatment  and 
relapsing  quickly  upon  discharge.  Therefore,  future 
studies  of  pathway  directed  care  could  focus  on 
elucidating  the  reasons  why  patients  leave  detoxifica- 
tion treatment  AMA.  Further  investigation  should  also 
focus  on  long-term  outcomes  of  patients  detoxified 
under  pathway-directed  care. 


There  were  no  serious  complications  noted  during 
chart  review  for  either  the  before,  after,  or  1-year  after 
group.  Following  implementation  of  the  pathway,  three 
patients  in  the  "after"  group  (mean  LOS  1.67  days)  and 
five  patients  in  the  "1-year  after"  group  (mean  LOS  1.0 
day)  left  the  unit  AMA  without  receiving  any  ben- 
zodiazepine. 
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Theophylline:  Taking  It  To  a New  Level 

Kim  Messerschmidt,  Pharm.D,  Sioux  Falls,  SD 

Physicians  have  used  theophylline  products  for  the 
treatment  of  obstructive  airway  diseases  for  well 
over  50  years.  Despite  many  years  of  clinical  use,  its 
role  in  the  management  of  these  disease  states  has 
recently  been  the  focus  of  both  debate  and  controversy. 

Part  of  the  controversy  stems  from  recent  attention 
on  the  importance  of  inflammation  in  the  pathogenesis 
of  asthma.  This  issue  has  led  many  clinicians  to 
reevaluate  the  therapeutic  role  of  theophylline.  As  a 
result,  the  most  recent  guidelines  from  the  National 
Institutes  of  Health  (NIH)  Expert  Panel  relegate  the 
use  of  theophylline  to  that  of  a third-  or  fourth-line 
agent  in  the  treatment  of  asthma.  Multiple  clinical 
trials  have  also  challenged  the  therapeutic  value  of 
theophylline  in  the  treatment  of  patients  with  stable 
chronic  obstructive  pulmonary  disease  (COPD). 
Results  from  these  studies  have  both  supported  and 
refuted  the  clinical  benefits  of  theophylline  use  in  this 
patient  population.  Most  clinicians  currently  consider 
theophylline  to  have  an  adjunctive  role  in  the 
management  of  both  asthma  and  COPD. 

As  a result  of  this  change  in  the  therapeutic  status  of 
theophylline,  and  also  due  to  continued  concerns  of 
potentially  serious  toxicity,  many  practitioners  have 
recognized  a need  to  reevaluate  the  desired  therapeutic 
range  for  theophylline  serum  concentrations.  Recent 
recommendations,  including  the  NIH  Expert  Panel 
Report,  have  suggested  that  a goal  of  5 to  15  mcg/ml, 
rather  than  the  traditional  range  of  10  to  20  mcg/ml,  may 
reduce  the  potential  for  serious  toxicity,  while  sacrific- 
ing little  if  any  efficacy. 

There  are  several  valid  reasons  for  considering  this 
change.  Although  theophylline  is  traditionally  clas- 
sified as  a bronchodilator,  current  literature  has  made 
it  increasingly  evident  that  this  drug  actually  has  a much 
broader  spectrum  of  pharmacologic  activity.  In 
addition  to  bronchodilation,  the  proposed  benefits  of 
theophylline  include  anti-inflammatory  and  im- 
munomodulatory effects,  enhanced  mucociliary 
clearance,  improved  diaphragmatic  function,  enhance- 
ment of  diuresis  and  cardiac  output,  reduction  of 
systemic  and  pulmonary  vascular  resistance,  and 
suppression  of  microvascular  permeability.1  As  a 
result,  the  benefits  of  levels  traditionally  regarded  as 
"subtherapeutic"  are  greatly  underestimated,  and  many 
patients  get  clinically  significant  bronchodilation  and 
symptom  relief  from  theophylline  levels  between  5 and 
10  mcg/ml.2 

Secondly,  the  traditional  therapeutic  range  of  10  to 
20  mcg/ml  is  based  on  a log-linear  relationship  between 
the  serum  concentration  of  theophylline,  and  a change 


in  the  forced  expiratory  volume  in  the  first  second 
(FEVi).  This  log-linear  relationship  means  that  a 
change  in  the  serum  concentration  of  theophylline  will 
have  a much  greater  impact  on  bronchodilation  in  the 
lower  end  of  the  serum  concentration  range.  In  fact, 
approximately  85%  of  the  improvement  in  respiratory 
function  appears  to  occur  at  serum  concentrations  of 
15  mcg/ml  or  less.3  Choosing  a higher  upper  limit 
results  in  a smaller  range  between  therapeutic  and  toxic 
blood  levels,  while  adding  minimal  benefits. 

Finally,  theophylline  has  a narrow  therapeutic  range. 
Knowledge  of  its  pharmacokinetic  profile  and  aware- 
ness of  drug  interactions  that  may  effect  serum  levels 
are  extremely  important  to  insure  its  safe  use. 
Theophylline  toxicity  is  generally  dose-related,  but 
signs  and  symptoms  can  be  seen  at  serum  levels  that  are 
very  close  to  those  traditionally  regarded  as 
therapeutic.  Serum  levels  greater  than  15  mcg/ml  can 
put  some  patients,  especially  those  who  are  elderly  or 
debilitated,  at  an  increased  risk  of  experiencing  adverse 
effects. 

Theophylline  can  be  a challenging  drug  to  dose  and 
monitor,  even  for  the  experienced  clinician.  Individual 
patients  show  a large  intersubject  variability  in 
theophylline  clearance  due  to  differences  in  the  rate  of 
hepatic  biotransformation.  As  a result,  its  elimination 
half-life  can  vary  from  three  to  four  hours  in  healthy 
adult  smokers,  to  more  than  24  hours  in  patients  with 
hepatic  cirrhosis.  Patients  must  be  carefully  screened 
for  physiologic  factors  (i.e.  congestive  heart  failure, 
acute  pulmonary  edema,  hepatic  impairment, 
prolonged  fever)  that  can  decrease  theophylline 
clearance  and  put  them  at  an  increased  risk  for  toxicity. 

In  addition  to  physiologic  factors,  many  drug  inter- 
actions that  result  in  increased  theophylline  levels  have 
been  documented.  Concurrent  therapy  with  agents 
that  reduce  theophylline  metabolism  via  the 
cytochrome  P-450  enzyme  system  (i.e.  erythromycin, 
clarithromycin,  ciprofloxacin,  cimetidine,  allopurinol, 
propranolol,  ticlopidine,  oral  contraceptives)  can  in- 
crease plasma  theophylline  concentrations  by  20%  to 
over  40%.  Since  the  extent  of  these  interactions  can  be 
unpredictable,  serum  levels  must  be  closely  monitored. 

The  therapeutic  role  of  theophylline  in  the  manage- 
ment of  obstructive  lung  disease  has  undergone  many 
changes  in  recent  years.  Although  its  role  is  controver- 
sial, it  continues  to  be  a valuable  adjunct  in  selected 
patients.  Most  individuals  experience  beneficial  effects 
with  serum  concentrations  less  the  15  mcg/ml.  Chang- 
ing the  therapeutic  range  to  5 - 15  mcg/ml  would  retain 
these  beneficial  effects,  while  reducing  the  potential  for 
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serious  toxicity.  The  ultimate  goal  of  any  drug  therapy 
regimen  is  to  achieve  maximal  therapeutic  benefits, 
while  minimizing  the  risk  of  adverse  effects.  With  ap- 
propriate patient  selection,  and  careful  dosing  and 
monitoring,  these  goals  can  be  achieved. 
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A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


USDSM  All-School  Symposium  on  AIDS 

Dawn  Jorgensen,  MD;  Kristie  Gehring  MD;  Jeanie  Lembke,  MD 


Many  South  Dakotans  feel  unthreatened  by  the 
"AIDS  epidemic".  We  often  feel  safe  from  the 
problems  of  the  more  populated  areas  of  the  United 
States.  This  potentially  deadly  attitude  is  changing  as 
the  number  of  HIV/AIDS  cases  increases.  By  Decem- 
ber 31,  1995,  there  were  260  South  Dakota  residents 
reported  to  be  infected  with  HIV.  In  the  medical 
profession,  we  must  be  prepared  for  the  changes  that 
are  already  taking  place  in  our  state.  The  reality  is  that 
AIDS  is  moving  from  larger  cities  to  rural  areas.  Are 
medical  students  and  physicians  prepared  to  provide 
care  for  the  HIV  positive  patient?  Can  we  recognize 
the  early  warning  signs  of  AIDS?  Do  we  know  the 
resources  available  to  our  patients  for  confidential  test- 
ing? It  is  only  a matter  of  time  until  we  will  be  providing 
care  for  an  HIV  positive  patient.  Do  we  practice 
universal  precautions  at  all  times? 

Last  summer,  as  fourth  year  medical  students,  the 
three  authors  of  this  essay  participated  in  an  infectious 
disease  rotation  with  Dr  Donald  Humphreys.  During 
that  month,  we  had  the  opportunity  to  hear  Dr  Donna 
Sweet  speak  about  HIV  at  Internal  Medicine  Grand 
Rounds.  Dr  Sweet  is  a faculty  member  of  the  U niversity 
of  Kansas  School  of  Medicine.  She  presented  case 
histories  of  some  of  the  numerous  patients  with  HIV 
whom  she  cares  for  in  her  practice.  Dr  Sweet  is  an 
outstanding  speaker  and  had  the  audience  actively  par- 
ticipating in  a discussion  of  diagnosis  and  management. 
Her  perspective  from  the  "front  lines"  in  Wichita,  Kan- 
sas was  not  only  interesting,  but  also  slightly  terrifying. 
She  made  us  realize  that  the  HIV  epidemic  is  encroach- 
ing upon  the  Midwest  at  a relentless  pace.  Thus  far,  we 
in  South  Dakota  have  been  blessed  with  low  incidence 
of  the  disease.  However,  as  medical  students,  we  felt 
that  our  limited  experience  with  HIV  infected  patients 
could  be  a handicap  in  the  future.  Even  though  we  have 
had  lectures  about  the  subject,  we  still  felt  quite  ig- 
norant about  subtle  ways  in  which  HIV  can  present, 
about  treatment,  and  about  dealing  with  all  of  the  so- 
cial, moral,  and  financial  implications  that  accompany 
this  disease. 

After  the  lecture,  we  approached  Dr  Humphreys 
and  then  Dr  Sweet  about  an  HIV/AIDS  teaching  ex- 
perience for  the  entire  medical  school.  We  were 
convinced  that  this  would  be  an  excellent  educational 
opportunity  for  the  students  at  all  levels.  Dr  Sweet 
enthusiastically  agreed  to  assist  with  the  project.  From 
the  onset,  we  felt  it  was  important  for  medical  students 
at  all  levels  to  attend.  The  symposium  could  serve  as  an 
excellent  opportunity  for  first  and  second  year  students 


to  receive  exposure  to  certain  clinical  aspects  of 
medicine  and  to  relate  these  to  the  information  being 
garnered  during  their  basic  science  years.  For  third  and 
fourth  year  students,  it  was  felt  that  the  symposium 
could  serve  to  provide  a foundation  for  identifying, 
treating,  and  dealing  with  HIV,  as  well  as  a review  of 
such  basic  topics  as  microbiology  and  pharmacology. 
We  were  especially  hopeful  that  by  bringing  the  stu- 
dents of  all  four  years  together,  a sense  of  communality, 
interaction,  and  exchange  of  information  could  be 
developed. 

The  symposium  generously  fulfilled  our  expecta- 
tions. The  speakers  proved  to  be  knowledgeable  and 
concise,  as  well  as  able  to  hold  the  interest  of  200 
medical  students  at  varying  educational  levels.  All  of 
the  other  speakers  chosen  were  from  the  Midwest.  We 
felt  that  this  would  help  emphasize  for  the  students  that 
the  HIV  epidemic  is  indeed  relevant  to  our  geographic 
area.  Each  of  the  speakers  chosen  was  asked  to  reflect 
on  the  AIDS  epidemic  from  a different  perspective. 

Dr  Sweet  provided  students  with  an  excellent  clinical 
overview  of  HIV  disease.  She  effectively  stressed  that 
HIV  is  not  going  to  bypass  South  Dakota  and  that 
primary  care  physicians  will  inevitably  be  working  with 
infectious  disease  colleagues  in  combating  this  for- 
midable adversary.  She  was  able  to  demonstrate  that 
all  health  care  professionals  can  benefit  from  accurate 
knowledge  about  HIV  and  the  patients  it  affects. 
Specific  clinical  information  that  she  conveyed  in- 
cluded how  to  deal  with  CD4  counts  and  their 
relationship  to  HIV  infection.  She  discussed  treatment 
options  and  emphasized  the  importance  of  physician- 
patient  relationships  as  a critical  component  of  the 
support  system  for  the  patient  with  HIV.  From  a per- 
sonal aspect,  she  discussed  the  emotional  turmoil  she 
feels  as  she  begins  to  care  for  a young  person  who  has 
recently  been  diagnosed  with  HIV,  as  she  knows  from 
the  onset  that  she  will  most  likely  follow  this  individual 
to  death.  Finally,  she  effectively  discussed  the  financial 
burden  of  HIV  disease  on  the  state,  and  the  incredible 
commitments  and  emotional  toll  that  can  be  placed  on 
the  physician. 

Wendell  Hoffman,  MD,  an  infectious  disease 
specialist,  presented  a chronological  history  of  the 
AIDS  epidemic.  He  began  by  describing  the  events 
that  led  to  the  isolation  and  naming  of  Human  Im- 
munodeficiency Virus.  He  emphasized  the  progress 
made  in  development  of  laboratory  tests,  such  as 
ELISA,  Western  Blot,  and  PCR.  He  also  discussed 
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anti-viral  therapy  which  can  improve  the  quality  and 
quantity  of  life  for  the  HIV  positive  patient.  Dr 
Hoffman  closed  with  information  on  the  increasing 
transmission  of  the  disease  to  heterosexual  partners 
and  the  future  impact  of  AIDS  in  our  state. 

Chuck  Kevghas,  a disease  intervention  specialist 
from  the  South  Dakota  Department  of  Health, 
presented  his  views  on  the  epidemiology  of  HIV  in  our 
state.  Mr  Kevghas  is  especially  skilled  in  the  area  of 
interviewing  patients  about  risk  behaviors  for  HIV  in- 
fection and  counseling  them  about  the  results. 

Mrs  Donna  Rozar  is  the  widow  of  Dr  Edward  Rozar 
and  the  author  of  Laughing  in  the  Face  of  AIDS.  She 
presented  a personal  view  about  the  devastation  of  the 
disease.  Dr  Rozar  was  a thoracic  surgeon  who  was 
infected  with  the  AIDS  virus  during  the  last  year  of  his 
residency.  His  infection  was  later  traced  to  a patient 
whose  ctiest  he  had  rewired.  The  patient  is  felt  to  have 
been  acutely  ill  from  an  HIV  infection  resulting  from  a 
blood  transfusion  (1985  predated  routine  screening  of 
all  blood  products  for  HIV).  Ultimately,  Dr  Rozar  was 
diagnosed  to  be  HIV  positive  at  the  outset  of  his  career. 
He  had  just  established  a medical  practice,  purchased 
a new  home,  and  had  five  adopted  children  under  the 
age  of  7.  His  positive  HIV  status  was  detected  on  a 


routine  blood  test  he  took  for  an  insurance  company. 
Mrs  Rozar  closed  her  remarks  with  a personal  chal- 
lenge to  medical  students  to  treat  patients  and  their 
families  with  dignity  and  professionalism. 

Dr  Jerome  Freeman  offered  reflections  on  the  ethi- 
cal ramifications  of  HIV/AIDS  for  physicians.  His 
comments  tied  together  the  varying  views  presented 
throughout  the  day.  He  challenged  the  students  to  look 
at  AIDS  as  a disease,  and  not  as  a moral  stigma.  He 
stressed  the  great  responsibility  and  privilege  of  being 
entrusted  with  a patient’s  care,  and  he  further  advo- 
cated treating  each  patient  with  compassion.  Dr 
Freeman  emphasized  that  students  have  a respon- 
sibility to  learn  as  much  as  possible  about  HIV/AIDS 
in  order  to  provide  future  patients  with  optimal  care. 

The  all-school  symposium  was  unique  for  our  medi- 
cal school  and,  according  to  student  evaluations, 
proved  to  be  a success.  We  are  especially  grateful  to  Dr 
Humphreys  for  taking  the  suggestion  of  his  three  medi- 
cal students  seriously,  and  affording  us  the  opportunity 
to  help  develop  this  educational  forum  on  HIV/AIDS. 
We  hope  that  similar  all-school  symposiums  may  be 
possible  in  the  future,  possibly  including  area  residents 
and  practicing  physicians. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

June  20, 1996  - 0700  MT/0800  CT  - "Ethical  Case  Vignettes:  What  Would  You  Do?" 

July  18, 1996  - 0700  MT/0800  CT  - "Case  Presentation"  by  Sioux  Valley  Geriatrics  Assessment  Team. 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
ar c Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 
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Medical  Office  Space 
for  Lease 


Available  as  early  as  July  1996. 

Completely  finished,  many 
built-ins. 

Prime  location  near  mail. 
Ample  parking. 

1932  square  feet.  $1550.00/mo, 
utilities  not  included. 

Write: 


Attention:  Manager 
PO  Box  89526 
Sioux  Falls,  SD 


n 


k 


57109-9526 

] 

VVfli'4  \v\<^ 

Twflftir- 

Flrohyt' 

Desk 


Not  Just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Directory  of  this  Month’s  Advertisers 


BlueCross  BlueShield  of  South  Dakota  180 

DakotaCare  Cover  4 

Graham  Automotive  Cover  2 

Mayo  Clinic/Fairmont  Clinic  202 

Midwest  Medical  Insurance  Co  182 

SD  Army  National  Guard  202 

SD  Geriatrics  Forum  204 

SD  Foundation  for  Medical  Care  194 

SD  Medical  School  Endowment  Assoc  Cover  3 & 193 
SD  Society  of  Pathologists  200 

US  Air  Force  184 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  thanks 
these  companies  for  advertising  in  this  Journal. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AM  A 

Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 
JUNE  1996 

June  18  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

June  19  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  David  Rossing,  MD  331-3490. 

June  19  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 

announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  20  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  20  Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

June  20  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  21  Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 

June  21  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 

341-8107. 

June  24  Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

June  26  Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

June  26  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 

announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  27  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

June  27  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  27  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  27  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

June  28  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 

341-8107. 

June  28  Morbidily/Mortalily  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

JULY  1996 

July  3 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  David  Rossing,  MD  331-3490. 

July  3 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  3 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  David  Rossing,  MD  331-3490. 

July  4 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

July  4 Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 

announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

July  4 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 


206 


SOUTH  DAKOTA 


July  4 
July  5 

July  5 

July  8 
July  9 
July  9 

July  10 

July  10 
July  10 
July  11 

July  11 
July  11 
July  11 
July  11 
July  12 

July  16 
July  17 

July  17 

July  17 

July  18 
July  18 
July  18 
July  18 
July  19 

July  19 

July  24 

July  25 
July  25 
July  25 
July  25 
July  26 


Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Derma topathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced.  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Stafl  Office  - 
341-8107. 
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July  28 
July  31 


July  19-20 


July  24-25 


July  25-27 


August  8-10 


August  24 


Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Interna)  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

MISCELLANEOUS 
JULY  1996 

10th  Annual  Missouri  Valley  Family  Practice  Symposium,  Yankton  Inn,  Yankton,  SD.  Contact:  Lori  Pflanz.  Phone: 

(605)  665-9005. 

5th  Annual  Conference:  The  Managed  Care  Revolution:  Rayor  Source  Reform  in  the  Post  Acute  Continuum  of  Care, 
Marriott  Hotel,  Omaha,  NE:  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ 
CME  Div,  601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

Clinical  Allergy  for  the  Practicing  Physician,  Eric  P.  Newman  Educational  Ctr,  St.  Louis,  MO.  AMA  Category  1 credit 
avail.  Contact:  CME  Off,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid  Ave,  St.  Louis,  MO  63110-1093. 
Phone:  (800)  325-9862. 

AUGUST  1996 

Third  Annual  Symposium  on  Biomedical,  Biopharmaceutical,  and  Clinical  Applications  of  Capillary  Electrophoresis, 
Leighton  Aud,  Siebens  Bldg,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Postgraduate  Courses, 
Sec  of  Intemtl  Medical  Educ,  Mayo  Found,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 

Team  Approach  to  Outpatient  Management  of  Congestive  Heart  Failure,  Creighton  Cardiac  Ctr,  Omaha,  NE.  AMA 
Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div,  601 N 30th  St,  Suite  #2130, 
Omaha,  NE  68131.  Phone:  (800)  548-2633. 
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Randy  Hoeck 


You  don't  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it's  a Consumers  Digest  "Best  Buy."  You  can  | Saab  900  S 5-Door, 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 

leasing  it  for  $299  a month* **  The  900  has  a fuel  efficient  t 36  mos  $999  capitaNzed  cost  reduction. 
2.3-liter  I 6-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
s dealer  for  a test-drive  and  complete  lease  details. 

\ I r\J  yOuT  OvJt\  T . 

GHAHAM  AUTOMOTIVE 

Real  Service  Real  Value 


* Consumers  Digest,  1994,  1995,  1996.  **Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary.  You  must  take  delivery  by  May  31,  1 996.  Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge)  Lease  payment  for  the  900  S 

5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0,747  44.The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit  a capitalized  cost  reduction 
of  $999  00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA.  INC. 
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EDUCATION  TAKES 
MONEY 

—Lots  and  Lots  of  Money— 

The  primary  purpose  of  the  South  Dakota  Medical 
School  Endowment  Association  is  to  provide  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money 
to  $70, 000  a year.  Student  needs  are  increasing  each 
year,  and  the  Endowment  is  working  to  help  meet 
these  needs.  Your  generous  contribution  will  help  to 
ensure  continued  growth  in  our  loan  assistance. 

WE  NEED  YOUR  HELP 


AS!  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students  unless  you  specify  otherwise. 

Please  send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Avenue 
Sioux  Fails, SD  57105 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 

When  an  issue  is  brought  to  the  Council  or  House 
of  Delegates  requesting  a course  of  action  or 
other  advocacy,  how  do  we  know  whether  that  par- 
ticular issue  is  really  a medical  association  issue?  Often 
these  issues  are  complicated  and  contentious,  so  how 
do  we  know  that  it’s  our  role  to  enter  the  fray?  Despite 
the  opinion  held  by  some  that  if  the  issue  is  relevant  to 
me,  it  must  be  relevant  to  the  whole  organization,  the 
SDSMA  does  have  a set  of  guidelines  — the  mission 
statement  — to  evaluate  the  issues. 

Our  mission  statement  had  its  underpinnings  in  the 
original  "Objectives"  filed  when  the  SDSMA  was  incor- 
porated by  the  SD  Department  of  State  on  May  29, 
1891: 

Article  II  Objectives 

1.  The  advancement  of  the  medical  and  collateral 
sciences  and  to  assist  in  acquiring  a knowledge  of 
the  same. 

2.  The  promotion  of  all  measures  adapted  to  the 
relief  of  human  suffering. 

3.  The  elevation  of  professional  character. 

4.  The  advancement  of  sanitary  science,  the  improve- 
ment of  the  health,  and  the  protection  of  the  lives 
of  the  community. 

5.  The  establishment  and  maintenance  of  a scientific 
library. 

6.  The  establishment  of  a bureau  of  vital  statistics. 

Later  modifications  deleted  some  specifics  and 
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added  other  considerations  which  redefined  and 
broadened  our  concerns  and  also  allowed  for  maintain- 
ing the  financial  viability  of  the  organization: 

Article  II 

The  objects  and  purposes  of  this  corporation  shall  be 
to  advance  the  medical  and  collateral  sciences  and  to 
assist  in  acquiring  a knowledge  of  the  same;  to  work  for 
the  benefit  of  community  health  and  welfare;  to  bring 
together  the  physicians  of  this  state  into  one  organiza- 
tion and  unite  with  similar  organizations  to  form  the 
American  Medical  Association;  to  elevate  the  stand- 
ards of  medical  education;  to  assist  in  establishing  high 
standards  of  medical  care  in  all  public  programs;  and 
to  lease,  hold,  purchase,  buy  or  sell  such  property,  real, 
personal,  or  mixed,  as  may  be  necessary  or  reasonably 
incidental  to  the  conduct  of  its  business,  its  purposes 
and  objects;  and  to  acquire  such  property  or  any  part 
of  it  by  gift,  devise,  or  purchase. 

In  1992,  the  Council  with  the  help  and  guidance  of 
Dr  Robert  Razkowski  developed  over  many  months  a 
refined  mission  statement  which  was  officially  adopted 
September  24, 1993: 

The  South  Dakota  State  Medical  Association  will: 

1.  serve  as  an  advocate  for  quality  health  care  for  the 
citizens  of  South  Dakota: 

2.  assure  that  health  care  is  ethically  delivered  to 
patients  by  physicians  throughout  the  geographic 
and  economic  diversity  of  South  Dakota: 

3.  support  the  education  of  South  Dakota’s  future 
physicians;  and 

4.  provide  a variety  of  innovative  services  for  its 
members  and  employees. 

The  mission  statement  of  any  organization,  corpora- 
tion, or  committee  is  in  real  terms  its  foundation.  It  is 
the  marquee  statement  of  any  group  that  says  this  is 
what  we’re  all  about,  this  is  our  goal,  this  is  our  reason 
for  existing.  It  is  the  ruler  by  which  we  measure  all 
issues  as  to  their  relevancy  to  this  group.  In  the  final 
analysis  we  can  also  grade  our  effectiveness  as  any 
advocacy  group  by  how  well  we  fulfill  our  mission. 

I think  it’s  important  for  all  of  our  members  to  un- 
derstand that  we  do  have  a well  defined  mission 
statement.  If  there  are  issues  that  are  within  the  scope 
of  these  objectives,  your  Council  and  officers  welcome 
their  being  submitted. 

Finally,  it’s  important  that  the  mission  statement  be 
dynamic.  From  time  to  time  it  needs  to  be  reviewed 
and,  as  has  been  done  throughout  the  past  100  years, 
modified  to  fit  the  times.  I am  sure  that  in  a few  years 
our  current  mission  statement  will  again  be  reviewed 
and,  if  necessary,  modified. 

Please  take  a moment  and  reflect  on  this  mission 
statement.  I hope  you  will  be  impressed  with  the 
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Alliance 


News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 

Children  can  be  a great  inspiration!  Last  October 
my  13  year  old  daughter  had  the  lead  children’s 
role  in  a locally  written,  directed  and  produced  musical 
"Trial  at  Tobray",  and  she  had  caught  the  acting  bug!  We 
were  visiting  on  the  way  home  in  the  car.  She  was 
pouring  out  her  soul  as  she  does  so  freely  when  she 
asked,  "Don’t  you  want  to  be  known  for  something? 
Don’t  you  want  to  have  people  say  to  you,  oh,  I saw  you 
in  this  or  I saw  you  in  that?  I guess  you’re  known  for 
being  a nurse  in  Rapid  City,  but  don’t  you  want  to  be 
famous?"  Of  course,  I had  to  chuckle  a little  but  upon 
reflection  I thought  it  made  a great  theme  for  my  year 
as  your  Alliance  President. 

So.. .what  do  you  want  to  be  known  for?  The  future 
of  our  organization,  the  SDSMAA  depends  on  how  you 
answer  this  question.  As  we  all  know,  time  to  be  in- 
volved in  a volunteer  organization  is  short  with  all  the 
demands  of  work,  family,  and  home  pressing  on  us.  But 
we  all  need  to  have  a feeling  of  satisfaction  which  comes 
from  giving  back  to  our  community  in  some  volunteer 
capacity. 

Last  week  the  Executive  Committee  spent  a day 
setting  goals  and  formulating  a budget  for  the  ’96- ’97 
year.  Having  an  image  goal,  who  are  we,  based  on 


reality,  was  one  of  five  areas  we  looked  at  in  developing 
our  strategic  plan. 

Our  tagline  "physician  spouses  dedicated  to  the 
health  of  America"  certainly  says  a lot  about  who  we 
are.  Our  antiviolence  campaign  "Family  Violence,  Face 
the  Problem"  is  about  to  begin  its  third  year  helping  the 
citizens  of  South  Dakota  deal  with  a very  serious  prob- 
lem in  our  society.  This  campaign  is  certainly  an 
important  part  of  our  image,  and  we  need  to  work  hard 
so  all  the  citizens  of  our  state  will  recognize  the 
SDSMAA  as  being  identified  with  this  worthy  project. 

So.. .what  do  you  want  to  be  known  for?  Think  care- 
fully about  your  programs.  Provide  a program  for  the 
community  and  services  for  your  members.  Pick  a 
project  that  most  find  worthy  and  concentrate  your 
efforts  on  it.  Become  known  for  that  project  in  your 
community.  Promote  it  in  the  media.  You  don’t  need 
to  re-invent  the  wheel.  Our  project  bank  is  full  of 
wonderful  ideas.  Our  national  organization  has  a 
wealth  of  materials  and  ideas  that  are  available  for  the 
asking. 

What  an  opportunity  we  have  by  being  a member  of 
the  Alliance!  What  other  volunteer  organization  is  in 
such  an  influential  position  to  impact  the  health  of  the 
citizens  of  South  Dakota.  So. ..what  do  you  want  to  be 
known  for? 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTINC  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 
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MIDWEST  MEDICAL  INSURANCE  COMPANY 
6600  France  Avenue  S.,  Suite  245,  Minneapolis,  MN  55435-1891 
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Editorial 


What  Is  Critical  Is  Not  Always  Intellectually  Fascinating 


Those  in  the  media  often  point  out  serious  errors 
which  occur  in  hospitals  or  other  health  care 
facilities  such  as  operations  performed  on  wrong 
patients,  blood  given  to  the  wrong  patients  or  the  wrong 
extremity  amputated.  While  we  could  pass  these  cases 
over  as  anacdotal  and  only  rare  instances  among  many 
correctly  performed  patient  encounters,  as  a recent 
Q-probe  or  focused  study  by  the  College  of  American 
Pathologists  (CAP)  as  well  as  our  collective  experien- 
ces point  out,  patient  misidentification  is  all  to  frequent 
and  should  be  decreased.  I will  confine  my  remarks  to 
the  laboratory,  the  focus  of  this  study. 

A key  element  in  patient  identification  is  the 
wristband  containing  the  unit  or  hospital  number,  the 
only  absolute  key  to  unique  patient  identity.  Wristband 
error  was  the  focus  of  this  study. 

It  must  be  understood  that  a chain  of  identity  in 
laboratory  transactions  is  not  only  critical  to  ensure  that 
correctly  matched  blood  is  given  to  patients  where  a 
mistake  is  often  immediately  and  tragically  obvious. 
The  correctness  of  other  laboratory  testing  is  often  just 
as  critical  and  failure  can  lead  to  equally  disastrous 
consequences.  Improper  identification  can  also 
generate  considerable  costs  due  to  delay  in  obtaining 
specimens  for  testing  and  in  nurse  and/or 
phlebotomist’s  time  in  establishing  appropriate  patient 
identity. 

There  were  471  hospitals  participating  in  this  study 
on  wristband  errors.  The  laboratory  staff  checked  for 
errors  on  1,161,151  occasions  prior  to  phlebotomy.  The 
average  mean  error  rate  was  7.4%  and  the  median  error 
rate  (more  than  half  of  all  laboratories  had  a higher 
rate)  was  4.7%.  More  than  a third  of  hospitals  had  a 
higher  rate  than  the  mean  of  7.4%.  On  31,323  occasions 
patients  were  found  without  wristbands.  There  were 
26,510  other  wristband  errors  including  illegible  or  in- 
complete data  detected.  A particularly  frightening 
finding  was  that  in  269  instances  patients  were  found  to 
be  wearing  another  patients  identification  bracelet. 

The  maintenance  of  proper  wristband  identification 
of  hospitalized  patients  is  challenging.  Our  institution 
had  been  involved  in  a similar  study  several  years  pre- 
viously and  was  successful  in  working  with  nursing  and 
anesthesia  services  in  reducing  absent,  illegible,  or  in- 
correct wristbands.  Errors  are  a subject  of  a continous 
monitor  in  our  hospital.  However,  such  errors  are 
similar  to  weeding  a garden.  Weeds  are  relentless! 

This  study  also  compared  policies  and  procedures 
and  made  a number  of  recommendations  which  are 
discussed  and  detailed  below: 

1.  Consider  the  advantages  in  patient  safety  and  the 
efficiency  cf  refusing  phlebotomy  until  wristband 


errors  are  corrected  or  positive  identification  is 
established.  Such  a policy  must  be  discussed  with 
the  nursing  service  and  medical  staff  to  coordinate 
a course  of  action  when  wristband  errors  are  dis- 
covered. 

2.  Wristband  error  identification  is  an  excellent  sub- 
ject for  a hospital  wide  quality  indicator. 
Continuous  monitoring  by  phlebotomists  is  cer- 
tainly indicated  as  well  as  targeting  patient  care 
areas  with  a high  error  rate.  We  have  found  when 
intravenous  lines  are  placed  by  nurses  or  members 
of  the  anesthesia  service,  wristbands  are  often  cut 
off.  Coordinated  efforts  to  make  sure  they  are 
replaced  is  often  fruitful.  I believe  removing 
wristbands  should  be  discouraged  but  they  must  be 
replaced  if  removed.  Replacing  them  on  beds, 
charts,  walls  of  patient  rooms  has  been  associated 
with  serious  errors  in  several  institutions.  The 
ankle  or  wrist  are  appropriate  sites  but  we  have 
found  problems  with  neonates  from  whom 
wristbands  become  easily  detached.  Even  so, 
direct  attachment  to  the  patient  is  necessary. 

3.  This  study  found  that  wristbands  placed  at  the  time 
of  admission  by  admission  personnel  was  as- 
sociated with  lower  error  rates  than  when 
identification  bands  were  placed  by  the  nursing 
service. 

4.  With  the  present  pressure  on  time  and  personnel, 
a minimum  solution  is  to  identify  your  most  com- 
mon identification  band  error  and  address  that. 
This  is  usually  absent  wristbands. 

5.  The  use  of  bar-code  wristbanding  and  specimen 
labeling  system  is  a potential  technologic  solution 
which  holds  great  promise. 

Regardless,  such  studies  often  shock  us  about  the 
prevalence  of  potentially  disastrous  errors  and  constant 
vigil  is  mandatory.  The  process  of  decreasing  such 
errors  takes  patience  and  determination. 

J.F.  Barlow,  MD 
Co-editor 
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Ask  about  our 
complete  line  of 
health  care  plans: 


• Health  insurance  for  individuals 
Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls,  South  Dakota  57104 

1-800-774-0384 


Independent  Licensees  of  the  Blue  Cross  and  Blue  shield  Association 
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University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education,  service 
and  research  for  South  Dakotans' 


FAMILIAL  BREAST  CANCER  RISK 
ASSESSMENT 


Virginia  P.  Johnson,  MD,  Carol  A.  Storm,  MS,  Patty  Skorey-Solberg  MNS,  and  Michael  S.  McHale,  MD 


ABSTRACT 

A family,  with  a strong  history  of  dominant  breast  and  ovarian  cancer,  is  described.  Using  highly  polymorphic 
microsatellite  markers  within  the  BRCA1  breast  cancer  gene  on  chromosome  17q21;  three  affected  sisters,  their 
father  and  a paternal  second  cousin  once  removed,  are  shown  to  share  the  same  "abnormal"  haplotype.  Because 
of  this  informative  linkage,  the  carrier  status  of  the  unaffected  siblings  can  be  established  by  determining  whether 
they  inherited  their  father’s  "normal"  or  "abnormal"  haplotype.  Presymptomatic  diagnosis  is  important  in 
decisions  regarding  prophylactic  surgery  or  follow-up  care.  However,  the  widespread  general  population 
presymptomatic  DNA  testing  of  breast  cancer  is  currently  not  recommended  because  of  inherent  problems  in  the 
sensitivity  and  specificity  of  DNA  testing. 


INTRODUCTION 

Recent  advances  in  research  on  the  genetic  basis  of 
breast  cancer  has  received  wide  media  coverage. 
In  1989,  p53,  a cancer  causing  gene  was  found  to  be 
associated  with  breast  cancer,  and  in  1993,  it  was  local- 
ized to  the  short  arm  of  chromosome  17.  In  1990, 
another  breast  cancer  gene,  BRCA1,  was  linked  to 


markers  on  the  long  arm  of  chromosome  17.  In  1994, 
the  BRCA1  gene  was  located  on  17q21  and  charac- 
terized as  a tumor  suppressor  gene.  Also  in  the  same 
year,  another  gene  related  to  hereditary  breast  cancer, 
BRCA2,  was  found  on  chromosome  13q.  Clinical  ap- 
plication of  presymptomatic  diagnosis  in  the  general 
population  has  been  slow  because  of  inherent  problems 
in  the  "specificity"  and  "sensitivity"  of  DNA 
testing.  However,  selected  families  with  a 
positive  history  of  breast  or  ovarian  cancer 
can  derive  enormous  benefits  from  DNA 
testing. 

We  describe  an  extended  family  with  nine 
cases  of  breast  cancer,  three  cases  of  ovarian 
cancer,  one  case  of  "abdominal  cancer"  that 
was  probably  ovarian  cancer,  two  cases  of 
pancreatic  cancer,  and  one  case  of  "stomach 
cancer".  The  pedigree  is  shown  in  Fig  1.  The 
index  patient,  V-8,  along  with  her  mother 
IV- 10,  sought  genetic  consultation  because  of 
the  family  history  of  breast  cancer. 

Case  Reports 

V-4  was  the  first  in  the  sibship  to  develop 
breast  cancer  at  29  years  of  age.  She  had  a 
1/2  cm  freely  movable,  somewhat  tender, 
lower  outer  quadrant  mass  on  the  left  breast 
that  was  diagnosed  as  infiltrating  ductal 
adenocarcinoma  on  biopsy.  She  had  a 
modified  radical  mastectomy  in  August 
1981.  There  was  no  axillary  metastasis.  She 
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Figure  1 

The  pedigree  in  six  generations  showing  individuals  with  a diagnosis  of 
breast  cancer  (solid  circles),  ovarian  cancer  (stippled  circles),  pancreatic 
cancer  and  stomach  cancer  (stippled  left  upper  quadrant).  Circles  are 
females,  squares  are  males.  Individuals  in  generation  I,  II,  and  III  are  all 
deceased,  along  with  some  members  of  IV  and  V.  Individuals  in  generation 
VI  are  all  minors,  among  whom  are  six  females  at  risk  for  breast  cancer. 


JULY  19% 


217 


had  no  chemotherapy.  In  February  1982,  she  had  a 
reconstruction  of  the  left  breast,  along  with  the  biopsy 
of  a mass  on  the  right  breast  that  was  found  to  be 

benign  fibrocystic  disease.  By  August  1982,  a right 
breast  biopsy  in  the  same  area  showed  an  infiltrating 
ductal  carcinoma.  Modified  radical  mastectomy  was 
done.  Again  the  lymph  nodes  were  negative. 
Chemotherapy  was  initiated.  She  completed  only  two 
courses  because  of  severe  side  effects.  In  March  1983, 
she  had  a right  breast  reconstruction.  In  the  interim, 
follow-up  liver  and  spleen  and  bone  scans  were  nega- 
tive. Because  of  irregular  periods,  a pelvic 
examination  was  done  which  showed  a palpable  mass 
behind  the  uterus.  The  mass  appeared  to  be  a cystic 
structure  measuring  4-5  cm  in  size  on  two  subsequent 
ultrasound  examinations.  On  laparoscopy,  carcinoma 
involving  the  left  ovary  and  left  fallopian  tube,  with 
small  metastatic  lesions  on  the  serosal  surface  of  the 
uterus,  left  lateral  pelvic  wall,  right  ovary  and  the 
mesentery  of  the  appendix  were  noted.  In  October 
1984,  she  had  a total  abdominal  hysterectomy  and 
bilateral  salphingo-oophorectomy.  There  were  no 
other  lesions  in  the  abdominal  cavity,  beneath  the 
diaphragm  or  other  organs.  The  tumor  was  found  to 
be  estrogen  receptor  positive  (22.7  fmol/mg)  and 
progesterone  receptor  negative.  She  again  had 
chemotherapy,  a total  of  eight  at  three  week  intervals. 
She  remained  disease  free  as  verified  by  bone  scans, 
and  CT  scans  of  the  abdomen  and  pelvis  until  Decem- 
ber 1985.  She  then  developed  ascites  and  was 
diagnosed  with  abdominal  carcinomatosis  in  January 
1986.  She  had  several  paracentesis  procedures.  By 
May  1986,  she  also  required  a thoracentesis  for 
bilateral  pleural  effusions.  Another  course  of 
chemotherapy  was  initiated  and  finally  discontinued. 
She  died  at  34  years  of  age,  five  years  following  diag- 
nosis of  the  original  breast  cancer. 

V-5  had  a history  of  fibrocystic  disease  of  the  breast 
with  negative  needle  aspiration.  At  age  37  years,  she 
noted  a mass  on  the  right  breast  by  self  examination. 
Because  of  the  family  history  of  breast  cancer,  she  had 
a biopsy  in  December  1991,  which  showed  adenocar- 
cinoma. This  was  immediately  followed  by  a modified 
radical  mastectomy  and  by  chemotherapy  for  seven 
months.  She  subsequently  had  a prophylactic  mastec- 
tomy of  the  left  breast  and  reconstruction  of  both 
breasts  in  October  1992.  A prophylactic  hysterectomy 
and  bilateral  salphingo-oophorectomy  was  performed 
June  1993. 

V-8  at  age  34  years,  also  noted  a mass  on  breast  self 
examination.  Mammography  was  positive.  She  had  a 
lumpectomy  which  showed  ductal  adenocarcinoma  in 
November  1994.  She  had  prophylactic  bilateral 
modified  radical  mastectomy  and  reconstruction  of 
both  breasts  in  December  1994.  There  was  no  axillary 
node  metastasis.  She  had  a full  course  of 
chemotherapy.  She  had  a prophylactic  hysterectomy 
and  salphingo-oophorectomy  in  July  1995. 

IV-11  was  diagnosed  with  an  infiltrating  ductal  car- 
cinoma in  January  1983,  at  age  53.  She  had  a modified 
radical  mastectomy  of  the  left  breast.  T\vo>  of  ten  nodes 


showed  metastatic  tumor  in  the  subcapsular  lym- 
phatics. She  had  follow-up  chemotherapy.  She 
developed  bone  cancer  of  the  spine,  presumably  metas- 
tatic, in  1985  and  had  radiotherapy.  She  died  in  1994. 

HI-3  was  diagnosed  with  medullary  carcinoma  of 
the  left  breast  in  1951,  at  age  45.  She  had  a radical 
mastectomy.  Metastasis  to  the  regional  lymph  nodes 
was  noted.  It  is  not  clear  if  she  had  follow-up 
chemotherapy  or  radiotherapy.  In  1968  at  age  62,  she 
had  a medullary  carcinoma  of  the  right  breast.  She 
had  a radical  mastectomy  with  no  lymph  node  metas- 
tasis noted.  In  1962,  at  age  57,  she  developed  some  type 
of  intra-abdominal  cancer  for  which  she  received  pel- 
vic radiation.  In  1978  she  had  recurrence  of  the  pelvic 
cancer,  the  specific  or  primary  pathology  was  obscure. 
On  pelvic  examination,  she  was  noted  to  have  a frozen 
pelvis  and  a hole  in  the  anterior  vaginal  area  from 
carcinoma  erosion.  This  area  was  biopsied  and  was 
found  to  he  a poorly  differentiated  carcinoma.  She 
again  had  pelvic  radiation.  In  November  1984,  at  age 
78,  her  CT  scan  showed  a normal  liver,  spleen, 
pancreas  and  left  kidney.  There  was  hydronephrosis 
of  the  right  kidney  with  a thin  rim  of  functional  tissue. 
The  right  ureter  and  pelvis  were  dilated  due  to  an 
obstruction  caused  by  a 6 cm  irregularly  outlined  mass 
with  a large  central  area  of  lucency  located  on  the  right 
side  of  the  pelvis.  Because  of  obstructive  symptoms, 
she  had  a colostomy  in  1985,  and  a nephrostomy  in 
1988.  At  82  years  of  age,  in  1988,  she  had  a pelvic 
fracture  following  a fall.  She  died  at  83  years  of  age. 

Other  individuals  within  the  extended  sibship  who 
had  a positive  history  of  breast  cancer  are:  IV-2  diag- 
nosed at  42  with  metastasis  (died  at  44),  III-6  both 
breasts,  diagnosed  at  54  and  58  years  (died  at  64), 
III-ll  (died  at  80),  and  III-13  (died  at  38).  Ovarian 
cancer  was  diagnosed  in  IV- 1 (died  at  50),  III-5  (died 
at  55),  and  II-2  who  was  described  as  having  a 50  lb 
tumor  (died  at  51).  Her  husband  II-l  (died  at  79)  of 
prostate  cancer  with  metastasis  to  bone.  There  were 
also  two  instances  of  pancreatic  cancer:  V-l  (died  at 
39),  and  HI-9  (died  at  70).  In  addition  1-2,  the  great- 
great  grandmother  of  the  index  case,  has  a death 
certificate  signed  out  as  "abdominal  cancer"  which 
could  have  been  ovarian  in  origin.  She  died  at  59  years 
of  age  in  1891.  Her  husband,  1-1,  had  a death  certifi- 
cate stating  death  from  "stomach  cancer",  at  65  years 
of  age  in  1891. 


DNA  TESTING 

In  the  index  sibship,  V-4  is  deceased  from  breast 
cancer.  V-6  died  following  an  automobile  accident. 
V-10  died  two  days  after  birth  from  congenital  heart 
disease.  Based  upon  the  pedigree,  the  breast/ovarian 
cancer  was  paternal  in  origin.  To  identify  the  gene,  the 
individuals  selected  for  testing  were  the  affected  si- 
blings V-5,  V-8,  and  the  parents  IV-9,  IV- 10.  Tissue  was 
also  available  as  paraffin  blocks  from  V-4  and  IV-11,  i 
and  as  slide  sections  from  III-3.  Using  conventional 
methods,  DNA  was  isolated  from  EDTA  blood.  DNA 
was  also  isolated  from  the  cancer  lesions  in  the  paraffin 
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blocks.  Since  there  was  little  tissue  from  the  biopsy 
slides  of  III-3,  it  was  decided  to  postpone  testing  until 
after  the  specific  mutation  is  identified. 

Microsatellite  repeat  polymorphisms  were  used  for 
linkage  analysis.  Microsatellites  are  2,  3 or  4 base  pair 
segments  repeated  in  tandem  100  to  200  times  and  are 
dispersed  throughout  the  entire  genome.  The  length  of 
the  repeat  segments  is  highly  variable  among  in- 
dividuals in  the  population,  and  between  the  pair  of 
chromosomes  in  an  individual.  Polymerase  chain  reac- 
tion (PCR)  was  used  to  replicate  DNA  at  proximal  and 
distal  loci  in  the  BRCA1  gene.  These  loci  contain 
highly  variable  microsatellite  regions.  The  replicated 
DNA  segments  were  labelled  with  fluorescent  primers, 
and  sorted  by  gel  electrophoresis.  The  segment  size 
was  determined  following  laser  scanning. 

RESULTS  AND  DISCUSSION 

BRCA1  gene  mutations  are  responsible  for  as  much 
as  40-60%  of  hereditary  breast  cancers.  Eighty  percent 
of  hereditary  breast  cancers  are  also  associated  with 
ovarian  tumors. 

The  BRCA  1 gene  is  located  in  chromosome  17q21, 
and  is  over  100,000  base  pairs  long  with  coding  seg- 
ments of  5,592  base  pairs  in  22  exons.1  BRCA1  is 
flanked  by  polymorphic  microsatellite  regions;  loci 
D17S250  upstream  and  D17S579,  D17S78,  D17S509, 
D17S588  downstream.2  These  loci  are  highly  variable 
and  therefore  highly  informative  "markers"  that  are 
closely  linked  to  BRCA1.  In  patient  V-4,  the  locus 
D17S250  has  segment  sizes  of  155  (on  one  chromosome 
17)  and  153  (on  the  other  chromosome  17),  for  locus 
D17S579,  111  and  117  and  for  locus  D17S588, 152  and 


160.  The  results  are  illustrated  in  Fig  2.  Individuals 

IV- 9  and  IV- 10  are  normal  unaffected  parents.  V-4, 

V- 5,  V-8  are  affected  sisters.  IV-11  was  an  affected 
second  cousin  of  the  father,  IV-9.  Affected  members 
of  the  index  family  (V-4,  V-5,  V-8)  have  inherited  the 
chromosome  17  with  the  abnormal  BRCA1  gene  (black 
bar)  which  is  linked  with  the  haplotype  155,  111,  and 
152  (haplotype  - the  genotype  of  one  chromosome  of  a 
pair)  from  their  father  IV-9  who  carries  a similar 
haplotype.  The  normal  counterpart  chromosome  17 
(white  or  hatched  bar)  has  been  inherited  from  their 
mother,  IV-10.  She  carries  the  haplotypes  153,128, 158 
(hatched  bar)  and  153, 117, 160  (white  bar).  Confirma- 
tion was  provided  by  similar  test  results  from  the 
father’s  affected  second  cousin  IV-11.  She,  too,  has  the 
haplotype  155,  111,  152  which  is  linked  to  the  abnormal 
BRCA1  gene.  Presumably,  the  common  carrier  ances- 
tor is  the  great-great  grandmother  1-2. 

BRCA2  on  13q  was  similarly  analyzed.  The  subjects 
had  discordant  findings,  ie,  affected  individuals  did  not 
share  similar  haplotypes,  thus  excluding  BRCA2  as  the 
basis  for  the  hereditary  cancer  in  this  family. 

Having  identified  the  affected  family  members  as 
germ-line  carriers  of  the  BRCA1  mutation,  this  linkage 
test  can  be  used  for  the  presymptomatic  diagnosis  of 
carrier  state  in  other  at-risk  relatives.  The  BRCA1 
gene  can  be  further  characterized  by  direct  mutation 
analysis.  The  three  most  common  gene  mutations  (185 
del  AG,  4184  del  4,  5382  ins  C)  were  analyzed  for  size 
differences  and  heteroduplex  formation  following  PRC 
and  conformational  sensitive  gel  electrophoresis 
(CSGE).  No  mutations  were  found  at  these  three  loci. 

It  is  important  to  note  that  the  gene  can  be  trans- 
mitted by  males.  Breast  cancer  susceptibility  fol- 
lows an  autosomal  dominant  pattern  of 
transmission.  Both  IV-11  and  the  sisters,  V-4,  V-5, 
V-8,  acquired  the  gene  through  their  father  and 
grandfather.  Males  who  are  carriers  for  BRCA1 
are  at  slightly  increased  risk  for  prostate  cancer.3 

Issues  surrounding  the  controversial  widespread 
use  of  direct  DNA  testing  for  breast  cancer  suscep- 
tibility in  the  general  population  revolve  around  the 
"sensitivity"  and  "specificity"  of  the  test.  Having  the 
BRCA1  gene  equates  with  an  85-90%  chance  of 
actually  developing  breast  cancer,  tantamount  to 
giving  a false  positive  result  in  10%-15%,  presumab- 
ly because  environmental  factors  can  modify  gene 
expression  or  recombination  crossover  events  in 
meiosis  can  confound  linkage  testing.  By  the  same 
token,  not  having  the  BRCA1  gene  does  not  equate 
with  a zero  risk  for  breast  cancer(  in  effect,  a false 
negative  test),  since  the  sporadic  form  of  breast 
cancer  can  still  occur  and  since  familial  breast  can- 
cer is  heterogenous  and  could  be  due  to  different 
breast  cancer  genes  such  as  p53,  BRCA2,  or  as  yet 
to  be  identified  genes.4 

To  complicate  matters,  in  the  year  and  a half 
since  BRCA1  was  identified  and  sequenced,  over 
100  mutations,  most  relegated  to  only  one  or  two 
families,  have  been  described.3  The  paucity  of  "hot 


Figure  2 

Pedigree  showing  the  linkage  of  BRCAI  to  haplotype  155,  111,  152 
(Loci  D17S250,  D17S579,  D17S588  respectively).  All  the  afTected 
individuals,  V-4,  V-5,  V-8,  and  IV-11,  have  in  common  the  same 
haplotype  155,  111,  152  (black  bar).  The  father  IV-9  is  a carrier  of 
the  same  haplotype  (whereas  the  mother  IV-10  is  not)  as  expected  for 
an  autosomal  dominant  breast  cancer  susceptibility  gene  segregating 
in  his  daughters  and  his  second  cousin  from  his  great  grandmother 
1-2. 
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spots"  of  common  mutations  precludes  the  creation  of 
a "panel"  of  markers  to  identify  the  majority  of  BRCA1 
carriers.  The  three  most  common  BRCA1  mutations 
tested  in  this  family  accounts  for  only  30%  of  BRCA1 
mutations.  A "negative"  direct  DNA  test  for  BRCA1 
means  no  apparent  DNA  mutation  based  solely  on  the 
currently  tested  loci.  A "positive"  test  for  BRCA1  could 
mean  a detectable  DNA  mutation  that  is  pathologic  or 
that  may  be  a rare  population  variant.  In  a study  of  80 
women  diagnosed  with  breast  cancer  under  35  years  of 
age  with  no  regard  to  family  history  and  using  SSCP  and 
allele  specific  hybridization  (direct  DNA  testing  of 
patient),  6 of  80  were  found  to  have  germ-line  BRCA1 
mutations  and  another  4 had  rare  sequence  variants  of 
unknown  clinical  significance.* 1 2  These  are  compelling 
reasons  for  restraining  use  of  BRCA1  for  generalized 
presymptomatic  testing. 

In  this  family  study,  with  four  breast  cancer  patients 
available  for  testing  (by  linkage  to  closely  related  highly 
polymorphic  microsatellite  regions),  a positive  or  nega- 
tive test  has  greater  significance  since  the  presence  of 
the  abnormal  BRCA1  gene  is  proven  by  concordance 
of  haplotypes  among  the  affected  relatives  (99%  prob- 
ability). 

For  this  particular  family,  information  relative  to  a 
high  risk  or  a low  risk  for  breast  cancer,  would  have 
been  critical  in  deciding  for  or  against  prophylactic 
mastectomy.  Unaffected  sisters,  V-2,  V-7,  V-9  had 
prophylactic  bilateral  mastectomies  soon  after  then- 
second  sister,  V-5,  developed  breast  cancer  in  1992. 
Now  that  the  BRCA1  gene  has  been  identified  in  the 
family,  knowing  their  carrier  status  for  BRCA1  is  im- 
portant in  their  decision  for  or  against  prophylactic 
oophorectomy  (all  three  are  premenopausal).  Carriers 
of  BRCA1  have  a 60%  likelihood  of  breast  or  ovarian 
cancer  by  age  50,  compared  with  a population  risk  of 
2%  at  age  50.5  The  three  sisters  and  a brother  are 
currently  undergoing  DNA  testing  for  BRCA1. 

BRCA1  testing  should  not  be  offered  on  a 
widespread  population  basis  according  to  a consensus 
statement  from  the  American  Society  of  Human 
Genetics  and  National  Breast  Cancer  Coalition.3  How- 
ever, limited  utilization  on  a clinical  basis  should  be 
available  with  the  following  caveats: 

1.  Families  should  be  selected  on  the  basis  of  a 
positive  family  history  for  breast  and/or  ovarian  cancer. 
Among  BRCA1  mutation  carriers,  40%  will  be  diag- 
nosed with  breast  and/or  ovarian  cancer  by  age  40  to  50 
and  90%  by  age  70.5  Therefore,  women  with  a family 
history  of  breast  or  ovarian  cancer  whose  affected  rela- 
tive has  premenopausal  onset  of  disease,  or  two  primary 
tumors  either  breast/breast  or  breast/ovarian  should  be 
referred  for  cancer  risk  counseling  to  determine  if  they 
would  benefit  from  DNA  testing.  Women  who  have  at 
least  one  first  or  second  degree  relative  with  early  onset 
(premenopausal)  breast  or  ovarian  cancer,  or  an 
autosomal  dominant  pattern  of  inheritance  of  breast  or 
ovarian  cancer  based  on  pedigree  analysis  should  also 
be  referred  for  counseling.6 


2.  It  should  be  emphasized  that  risk  assessment  for 
breast  cancer  should  be  considered  a process  rather 
than  a simple  blood  test.  Apart  from  the  need  to  gather 
medical  records  from  all  affected  family  members,  the 
testing  requires  that  blood  or  tissue,  for  direct  DNA 
testing  or  linkage  analysis,  be  obtained  from  selected 
affected  and  unaffected  family  members.  The  in- 
dividuals to  be  tested  will  be  determined  following  an 
analysis  of  their  pedigree.  Testing  will  only  be  provided 
with  family  members  consent  and  following  a discus- 
sion of  the  confidential  and  psychosocial  issues 
associated  with  BRCA1  testing. 

3.  The  final  outcome  of  cancer  risk  assessment  is  a 
risk  estimate  indicating  the  likelihood  of  developing  the 
disease  when  compared  with  the  background  general 
population  lifetime  risk  of  12%  for  breast  cancer  and 
2%  for  ovarian  cancer.  With  knowledge  of  risk  status, 
patients  can  rationally  make  treatment  or  surveillance 
choices.7 

4.  As  a presymptomatic  test  for  an  adult  onset  con- 
dition, the  test  should  not  be  offered  to  minors. 

5.  A protocol  needs  to  be  devised  to  define  (1)  the 
criteria  for  inclusion  in  the  program,  (2)  patient  educa- 
tion regarding  test  benefits  and  limitations,  (3)  the 
genetic  counselling  process-pedigree,  medical  records 
review,  sample  collection,  testing,  and  disclosure  of 
results;  and  (4)  assurance  of  follow-up  of  all  patients  by 
their  primary  physician  or  oncologist,  whether  or  not 
they  pursue  testing,  for  medical,  surgical  or  psychologi- 
cal treatment  or  surveillance.8 

Given  the  anxiety  surrounding  the  diagnosis  of  breast 
cancer,  providing  select  families  (at  risk  for  hereditary 
breast/ovarian  cancer)  access  to  DNA  testing  should  be 
an  acceptable  option.  They  should  not  be  denied  ac- 
cess to  DNA  testing  while  awaiting  the  development  of 
a national  consensus  for  breast  cancer  risk  assessment. 
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Pharmacology  Focus 


America’s  Other  Drug  Problem:  Nonadhereoce 

Megan  N.  Lavin,  BS,  PhannSci,  Vermillion,  SD,  Brian  Kaatz,  Phann.D,  Sioux  Falls,  SD 


There  are  estimates  that  half  of  the  1.8  billion 
prescriptions  written  annually  are  taken  incorrect- 
ly by  patients,  resulting  in  a large  percentage  of  these 
prescriptions  failing  to  produce  the  desired  results.1 
The  economic  toll  nationally  is  reported  to  be  between 
$8  and  9 billion  a year  just  in  direct  medical  costs,  not 
to  mention,  more  importantly,  the  negative  effect  it  has 
on  patients’  quality  of  life  and  many  possible  indirect 
costs.2 

Nonadherence  results  in  approximately  10%  of  all 
hospitalizations  and  23%  of  all  nursing  home  admis- 
sions because  of  patients’  inability  to  understand  or 
handle  their  drug  therapy.1  The  total  annual  costs  of 
nonadherence  might  be  over  $100  billion  because  of 
premature  death,  lost  productivity,  excessive  treat- 
ments, and  hospital  admissions.  However,  there  is 
some  good  news  — nonadherence  is  preventable. 

Nonadherence,  by  the  way,  is  used  in  this  context  in 
place  of  the  traditional  term  noncompliance  because 
the  word  compliance  suggests  an  authoritarian  model 
where  the  patient  only  plays  a passive  role  in  her 
therapy.  Adherence  (or  persistence),  on  the  other 
hand,  portrays  an  "active,  voluntary,  collaborative  invol- 
vement of  the  caregiver  and  patient  in  a mutually 
acceptable  course...". 

Nonadherence  cannot  be  linked  to  any  specific 
causes;  it  is  associated  with  a variety  of  factors.  Thus, 
nonadherence  must  be  viewed  as  a heterogenous  prob- 
lem and  solutions  to  it  must  be  individually  tailored  to 
the  circumstances.  The  rate  is  generally  greater  in 
chronic,  largely  asymptomatic,  diseases  such  as  hyper- 
tension and  hyperlipidemia,  but  even  epilepsy  and 
arthritis  have  been  shown  to  have  rates  of  30%-50%  and 
55%-71%  of  nonadherence,  respectively.2 

There  are  three  major  types  of  nonadherence  with 
prescription  medication.  First,  the  patient  neglects  to 
have  the  prescription  filled.  An  Upjohn  Company 
study  in  1988  reported  that  nearly  1 of  5 consumers 
interviewed  said  that  at  least  one  time  in  the  last  12 
months,  he/she  had  received  a prescription  and  had  not 
filled  it.  "Not  needing  the  medication"  was  the  most 
common  reason  patients  did  not  have  their  prescription 
filled.  In  the  second  type  of  nonadherence,  the  patient 
did  not  obtain  or  follow  up  on  the  proper  number  of 
refills.  Thirdly,  the  patient  may  not  take  the  drug  exact- 
ly as  prescribed. 

Factors  leading  to  nonadherence  have  been  studied. 
These  commonly  include  the  three  broad  categories  of: 
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1)  Patients’  unresolved  concerns 

2)  Suboptimal  communication 

3)  Regimen  complexity 

Patients’  unresolved  concerns  primarily  evolve  from 
not  having  the  opportunity  to  talk  to  their  physician  or 
feeling  uncomfortable  doing  so.  Patients  may  leave  the 
physician’s  office  with  concerns  they  were  unable  to 
express  or  that  were  not  addressed,  sometimes  because 
the  patient’s  story  was  not  completely  heard.  A report 
titled  "Task  Force  for  Compliance"  stated  that  the  most 
important  predictor  of  nonadherence  appeared  to  be 
interpersonal  skills  of  physicians.  Illnesses  or 
symptoms  that  are  validated  by  physicians  will  result  in 
much  better  patient  follow-through. 

Communication  difficulties  also  contribute  to  poor 
adherence.  Patients  interviewed  in  a recent  study  indi- 
cated that  they  remember  being  told  how  long  to  take 
a medication  only  82%  of  the  time.  While  it  is  likely  that 
most  of  the  remaining  18%  of  patients  were  also,  in  fact, 
told  how  long  to  take  the  drugs,  the  telling  point  of  this 
is  that  patients  did  not  remember.  Fifty  percent  of  what 
patients  are  told  by  physicians  is  forgotten.1  Clearly, 
reinforcement  and  innovative  instruction  are  important 
approaches  to  optimize  adherence. 

Regimen  complexity  is  very  important  also,  par- 
ticularly in  nonadherence  by  the  elderly.  Failing 
memory  can  play  a role  in  this,  but  also  very  important 
is  the  sheer  complication  of  keeping  track  of  the  right 
way  to  take  multiple  drugs  since  that  is  often  the  case 
in  that  age  group.  An  intricate  therapy  plan  may  get 
constructed  for  a patient  without  a good  enough  assess- 
ment of  the  patient’s  willingness  or  ability  to  follow  it. 

Correctly  used  medications  are  rightly  considered 
among  the  most  valuable  and  cost  effective  components 
of  acute  and  chronic  medical  disease  management 
since  prescription  drugs  only  represent  about  5%  or 
6%  of  total  healthcare  costs.  But  if  patients  are  not 
taking  drugs  correctly  a much  higher  percentage  of 
healthcare  costs  can  be  lost,  decreasing  their  ad- 
vantage. 

Physicians  obviously  play  a pivotal  role  in  helping 
decrease  the  economic  impact  of  nonadherence.  By 
being  caring  advocates  and  forming  a sort  of 
therapeutic  alliance,  physicians,  nurses,  pharmacists, 
and  others  can  empower  patients  to  take  their  drugs 
responsibly  and  properly.  Patients  should  be  educated, 
listened  to,  and  held  accountable  so  that  they  can, 
indeed,  take  their  medications  "as  directed". 
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THE  MOST  IMPORTANT  SNAPSHOT 

Now  that  summer  is  upon  us,  we’re  all  escaping  to  vacation  spots  to  get  some  well-earned  rest  and  recreation. 
While  you’re  taking  those  vacation  snapshots,  I hope  you’ll  be  reminded  of  the  most  important  snapshot  your 
women  patients  can  receive  — a screening  mammogram. 

Among  American  women,  breast  cancer  is  the  most  commonly  diagnosed  cancer  and  leading  cause  of  death. 
About  one  in  nine  women  will  develop  cancer.  Many  die  unnecessarily,  their  deaths  preventable  through  early 
detection  and  treatment.  A woman’s  risk  of  developing  breast  cancer  increases  as  she  gets  older.  About  half  of 
the  breast  cancers  diagnosed  each  year  occur  in  women  age  65  and  over. 

It’s  important  to  find  breast  cancer  early,  when  it’s  most  curable.  The  most  effective  way  to  detect  breast  cancer 
is  to  have  a regular  mammogram,  combined  with  monthly  breast  self-examinations.  A mammogram  is  a safe 
x-ray  procedure.  Unfortunately,  two  out  of  three  women  in  the  high  risk,  over-65  age  group  do  not  get  regular 
mammograms. 

Because  of  the  high  incidence  of  breast  cancer  and  consequent  death  rates  in  the  Medicare  eligible  population, 
Medicare  began  covering  mammography  screenings  in  1991.  Diagnostic  mammograms  are  covered  as  often  as 
medically  necessary.  Screening  mammograms  are  covered  once  every  two  years  for  women  over  age  65.  When 
done  on  an  outpatient  basis,  Medicare  covers  80%  of  the  allowed  amount,  so  if  a patient  has  met  the  Medicare 
Part  B deductible,  their  out-of-pocket  cost  is  less  than  $25. 

We  know  that  the  earlier  breast  cancer  is  detected,  the  more  likely  it  is  for  a favorable  survival  rate  and  cure  rate. 
A screening  mammogram  is  a quick  and  easy  method  to  help  detect  breast  cancer  as  soon  as  possible. 

When  you  return  to  work  and  examine  those  vacation  photographs,  please  remember  that  a screening  mam- 
mogram is  the  most  important  snapshot  a woman  can  receive. 

Gerald  e.  Tracy,  md  Distribution  of  Cancer 

Medical  Director 
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Special  Report 


American  Medical  Association’s  New  "EVP" 
People  and  Patients  — his  "foremost  priority" 

by  Arnold  Collins 


If  the  position  of  Executive  Vice  President  of  the 
American  Medical  Association  continues  to  be  as 
demanding  as  it  was  under  former  EVP  James  S.  Todd, 
MD,  then  P.  John  Seward,  MD,  should  do  well  in  it,  or 
so  say  many  who  have  known  and  worked  with  him  and 
who  call  themselves  "privileged"  to  be  his  friend. 

The  job  of  EVP  is  "an  uncommon  one, " according  to 
Dr  Todd,  who  held  the  office  for  six  years.  "It’s  an 
all-consuming  position  with  the  need  for  multiple 
abilities  to  deal  with  politics,  science,  education,  finan- 
ces and  a constituency.  It’s  not  placid.  You’re  never 
fully  prepared  for  it." 

But  from  physician  to  police  detective  to  English 
teacher,  Dr  Seward’s  friends  describe  the  new  EVP  as 
a man  who  is  part  farm  boy  but  cloaked  in  layers  of 
scholarship,  professionalism,  and  political  savvy,  and 
who  is  always  the  dedicated  physician  that  he  planned 
to  be  since  the  first  grade  at  Francis  Willard  Elementary 
School  in  Rock  Island,  Illinois. 

"It  was  probably  our  mother’s  long,  chronic  illness 
that  influenced  John  to  be  a doctor.  He  knew  from  that 

I time  what  he  wanted  to  be,"  says  Dr  Seward’s  sister  and 
only  sibling,  Mrs  Ann  Robinson,  of  Macomb,  Illinois, 
an  artist  and  retired  English  teacher.  "We  always  hung 
together.  Later,  when  our  families  were  young,  though 
we  were  living  100  miles  apart,  if  a kid  was  sick  or  fell 
out  of  a tree,  he  was  always  there  with  sympathy  and 
advice.  He’s  always  been  a good  listener." 

Others  echo  that  theme.  "He  is  perceptive;  he  has  a 
brightness  and  a quickness  to  size  up  situations  and 
individuals,"  says  William  R.  Felts,  MD,  who  chaired  the 
AMA  Council  on  Legislation  during  Dr  Seward’s  early 
days  as  a Council  member,  and  who  credits  Dr  Seward 
with  "an  almost  innate  ability  to  identify  phonies."  Dr 
Felts,  now  Professor  Emeritus  at  George  Washington 
University  Medical  School,  also  extols  Dr  Seward’s 
dependability.  "Count  on  him  to  do  what  he  says.  But 
above  all  he  has  a very,  very  high  level  of  integrity.  He’s 
a really  unique  individual!" 

"Doc  Seward’s  a natural,  born  leader,"  says  former 
Chief  of  Detectives,  Gene  Coots,  of  Winnebago  Coun- 
ty, Illinois,  "He’s  always  bringing  people  together, 
synergistically.  He  just  knows  how  to  do  it  and  he’s  the 
best  at  it  that  I ever  knew." 

Detective  Coots  knows  John  Seward  as  few  people 
do.  They  spent  long,  often  tedious,  sometimes  harrow- 
ing, hours  together  as  Dr  Seward  fulfilled  the  role  of 
Winnebago  County  Coroner.  During  the  miserable 
times,  it  was  Dr  Seward’s  companionship  and  sense  of 


Photo  by:  Ted  Grudzinski 

humor  that  brought  the  law  officers  through  and  "made 
the  events  memorable"  for  Coots.  "Like  the  evening  I 
was  at  a retirement  party  when  Doc  called  me  away 
because  a body  had  been  discovered  near  the  cemetery. 
It  was  miserable  weather  and  the  body  was  found  along 
the  river  bank.  John  realized  it  was  an  American  In- 
dian, buried  150  years  ago.  We  spent  half  the  night 
digging  there,  and  sent  the  remains  to  the  Smithsonian. 
Doc  knew  I’d  missed  a steak  dinner.  He  kept  promising 
to  buy  me  a steak  for  breakfast  but  the  best  he  could  do 
after  midnight  was  a plate  of  ham  and  eggs.  Or  the 
Christmas  Day  we  left  our  families  to  determine  why 
x-rays  of  a murder  victim  showed  a number  of  pellets 
we  hadn’t  expected  to  find  there.  Doc  was  so  methodi- 
cal, he  went  through  old  hospital  records  half  the  night, 
eating  Big  Macs  and  cold  fries  while  our  families  had  a 
more  traditional  meal.  He  finally  discovered.. .[a  prior 
wounding]  when  the  victim  wouldn’t  let  them  take  the 
pellets  out.  Doc  will  work  ’til  he  drops  and  he  knows 
how  to  demand  things  of  others  and  make  them  want  to 
succeed.  And  the  good  of  his  staff  is  always  on  his 
mind." 

The  good-natured  give-and-take  of  the  Coroner’s 
office  once  found  Dr  Seward  remarkably  on  the  receiv- 
ing end.  On  his  50th  birthday,  wife  Dusty,  his  sister  Ann 
and  friends  planned  a surprise  party  for  him  that  has  to 
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stand  as  a bench  mark  for  surprise  events.  "We  rented 
a restaurant  hall  in  an  old  neighborhood  of  Rockford," 
Ann  Robinson  recalls.  City  and  Sheriff’s  police  were  in 
on  it.  "The  Deputy  Coroner  called  John  and  said  there 
had  been  a multiple  mob  slaying  there.  All  the  guests 
were  lying  on  the  ground,  their  outlines  chalked  on  the 
floor,  when  the  Coroner  burst  in.  He  was  shouting, 
’Don’t  anybody  touch  anything!’  when  the  lights  came 
up  and  the  "victims"  began  to  move.  John  was  delighted 
with  the  way  that  we  had  set  him  up." 

Well,  naturally.  A love  of  dramatics  is  an  important 
side  of  P.  John  Seward.  Many  who  frequented  Rock 
Island’s  Community  Theater  still  remember  Seward  as 
Falstaff  in  Shakespeare’s  "Henry  IV"  — or  as  Lennie, 
in  Steinbeck’s  "Of  Mice  and  Men."  Then  there  was  the 
two-hour  one  man  show  he  did  at  the  Medical  School 
theater  in  Rockford,  Illinois,  with  portrayals  of  the  great 
speeches  of  the  English  language.  "He  could  pitch  his 
voice  to  the  high  tones  of  Abraham  Lincoln,"  remem- 
bers Gene  Coots,  "or  give  you  that  Winston  Churchill 
growl.  But  compliment  him  on  an  amazing  perfor- 
mance and  he  won’t  go  for  any  ego  trips.  He’ll  just  say, 
"Oh, you  could  do  that,  just  as  well!" 

The  many  parts  of  the  man  go  together  to  make  "the 
consummate  politician,"  says  retired  family  physician 
Charles  Hair,  MD,  of  Santa  Paula,  California,  once  Dr 
Seward’s  Vice  Chair  on  the  Council  on  Legislation. 
"He’s  a farm  boy  whose  expressed  naivete  is  belied  by 
his  common  sense,  political  savvy  and  silver  tongue," 
says  Dr  Hair.  "Out  of  this  farm  boy  come  soleloquies 
that  are  beautiful  to  hear,  but  always  he’s  the  dedicated 


family  practitioner.  Patients  always  were  — and  always 
will  be  — his  foremost  priority." 

Dr  Seward’s  friends  agree  that  his  unique  combina- 
tion of  qualities  and  talents  will  continue  to  benefit  the 
AMA.  "He  listens,  he’s  receptive,  keeps  others  in  mind 
and  can  persuade  without  becoming  confrontational," 
says  Ann  Robinson.  "He’ll  continue  to  be  the  patients’ 
advocate,  while  again  proving  himself  a very  effective 
manager,"  says  Dr  Hair  "Colin  Powell  reminds  me  of 
Doc,"  Gene  Coots  believes.  "He’s  concerned  about  the 
right  things,  about  morality.  He  rises  to  leadership 
almost  reluctantly  but  he’s  the  epitome  of  leadership  — 
nothing  soft.  He’s  loyal  and  unpretentious,  and  has 
quite  an  effect  on  people."  "He’s  very  capable  and 
deserving,"  says  Dr  Felts.  "He’ll  make  a great  EVP!" 

Former  EVP  Dr  Jim  Todd  agrees.  "John’s  strengths 
are  in  building  consensus.  He  understands  he  political 
process.  He  has  management  experience.  I don’t  think 
he’s  grasped  the  magnitude  of  what  he’s  gotten  himself 
into  — but  he’s  got  all  the  attributes  necessary!" 


P.  John  Seward,  MD 
Bom  1939,  Illinois 

1990-1996  AMA  Board  of  Trustees 

1994-1995  AMA  Chair  BOT 

1972-1995  Winnebago  County  Coroner 

1965  MD,  Univ  of  Illinois  College  of  Medicine 

Residency  - Family  Practice  - Mayo  Clinic 
Diplomate,  Amer.  Acad  of  Family  Phys 
Dr  Seward  and  his  wife,  Dusty,  have  three  children. 


P.  John  Seward,  MD 

The  AMA’s  new  EVP  talks  about  his  vision  for  the  future. 


What  is  your  vision  for  the  AMA? 

To  continue  to  reinforce  our  role  as  the  primary 
national  advocate  for  patients  and  physicians.  In 
the  most  fundamental  way,  that  is  what  medicine  is  all 
about.  And  the  AMA  can  act  on  behalf  of  millions  of 
patients.  We  continue  in  a good  position  to  do  this.  We 
are  financially  secure  and  programmatically  sound.  We 
are  strongly  positioned  as  medicine’s  leader,  and  I see 
us  continuing  in  that  role. 

How  has  your  background  prepared  you  for  your  cur- 
rent role  as  EVP? 

I was  a practicing  doctor,  with  all  the  joys,  problems, 
hassles,  and  tears  that  practicing  medicine  brings.  I’ve 
also  been  the  manager  of  a number  of  successful  busi- 
ness enterprises  and  a longtime  public  official.  All  of 
this  and  my  service  as  member  and  chair  of  the  AMA 
have  given  me  enormous  experience  and  perspective 
for  assuming  this  new  role. 

Some  physicians  are  reluctant  to  join  the  AMA  be- 
cause they  don’t  believe  it  represents  their  interests. 
What  will  you  do  about  that? 

The  AMA  currently  represents  physicians’  interests. 
We  have  represented  physicians  in  Washington  on  is- 


sues of  health  system  reform,  Medicare  and  profes- 
sional liability,  we  have  led  the  charge  in  public  health 
issues  such  as  domestic  violence  and  tobacco,  and  we 
are  currently  evaluating  the  Federation  and  how  it  can 
better  serve  the  needs  of  physicians  and  their  patients. 
If  physicians  don’t  believe  we  are  representing  their 
interests,  then  we  have  to  look  at  how  we  are  delivering 
our  message.  We  need  to  articulate  and  communicate 
the  value  of  membership  in  a better  way. 

More  and  more  women  and  minorities  are  becoming 
physicians.  What  is  their  incentive  to  join  the  AMA? 

These  are  physicians  whose  talents  and  dedication 
will  make  health  care  better  for  all  of  us.  Their  incen- 
tive to  join  is  representation  and  a chance  to  be  an  active 
participant  in  the  changes  in  medicine  as  we  prepare 
for  the  21st  century.  The  AMA  has  more  female 
physician  members  than  any  other  medical  professional 
organization.  We  have  a woman  chair,  Nancy  Dickey, 
MD,  for  the  first  time  in  AMA  history.  We  have  Palma 
Formica,  MD,  and  Regina  Benjamin,  MD,  on  the 
Board.  We  are  seeing  an  increase  in  membership 
among  minorities  and  international  medical  graduates 
because  the  AMA  is  seen  as  a solution  to  the  hassles 
that  they  are  facing. 


The  Federation  study  suggests  changes  in  repre- 
sentation from  state,  county,  and  specialty  societies. 
Will  these  changes  significantly  affect  membership? 

The  AMA  is  a dynamic  organization.  We  have  been 
changing  for  years.  The  Federation  study  is  just  part  of 

I that  change.  The  purpose  of  the  Federation  study  is  to 
give  practicing  physicians  input  in  how  their  societies 
make  policy  so  that  they  do  not  feel  shut  out.  I believe 

I that  membership  will  increase  as  a result  of  the  study. 

How  will  the  AMA  help  doctors  educate  patients  about 
changes  in  Medicare  and  Medicaid? 

We  will  work  with  the  media  - sending  our  Board 
members  to  editorial  boards  and  radio  and  TV  stations 
across  the  country  to  broadcast  our  message.  We  will 
provide  members  with  updates  on  all  our  Medicare 
activities  as  we  implement  them.  As  we  have  always 
done,  we  will  listen  to  physician  input  about  our  policies 
and  work  with  America’s  physicians  to  bring  about  the 
best  in  health  care  for  their  patients. 

Will  the  AMA  continue  public  education  and  aware- 
ness programs  on  tobacco  and  domestic  violence  and 
other  public  health  activities? 

Definitely.  Public  education  and  public  health  have 
been  major  AMA  activities  since  our  founding  150 

I years  ago.  As  a Florida  newspaper  editorial  said, 
maybe  we  don’t  really  need  a US  Surgeon  General  as 
long  as  the  AMA  is  around.  The  AMA  is  a recognized 
voice  in  public  health  issues  and  we  take  that  respon- 
sibility very  seriously. 

How  will  the  AMA  help  physicians  gain  more  control 
over  their  careers  during  this  time  of  change  in 

I physician’s  practice  environments? 

By  continuing  to  inform  physicians  about  our  actions 
in  Washington,  about  the  environment  in  which  they 
practice  and  about  the  best  ways  in  which  they  can  take 
control  of  their  medical  practice. 

What  are  the  AMA’s  1996  legislative  and  political 
goals? 

We  still  will  be  concerned  with  the  issues  we  pursued 
in  1995.  Last  year  was  very  busy,  legislatively.  We 
staked  out  our  territory  and  stuck  to  it:  Medicare, 
liability  reform,  doing  away  with  hassles  like  Stark  I and 
Stark  II,  CLLA  and  patient  protections.  We  made 
tremendous  headway.  That  agenda  is  still  as  cogent  for 
1996  as  it  was  for  1995.  If  anything,  the  need  to  ac- 
complish it  is  even  higher.  Just  getting  close  doesn’t 
excite  me  much.  Now  we  have  to  say  - "we  can  do  it!" 

You  were  the  elected  county  coroner  for  23  years.  How 
did  that  prepare  you  for  AMA  leadership? 

An  old  friend  of  mine  taught  me  that  good  politics  is 
good  service,  and  good  service  is  good  politics.  You  had 
to  earn  their  trust  every  day.  It  humbled  me.  It  taught 
me  to  keep  an  open  mind.  Any  time  I jumped  to 
conclusions,  I was  absolutely  wrong.  Team  work  is  very 
important;  you  can’t  do  it  alone.  I look  at  this  job  the 
same  way.  An  EVP  isn’t  supposed  to  be  a hero.  If 
anything,  I would  classify  myself  as  a "designer"  of 
bringing  people  together,  helping  inspire  our  team  to  do 
a better  job. 


How  do  you  see  the  practice  of  medicine  changing? 

Medicine  in  some  ways  hasn’t  changed  at  all.  It’s  still 
about  providing  the  best  care  to  individual  patients.  In 
other  ways,  it’s  changing  hugely  in  what  we  can  do  for 
those  patients.  The  cost  of  health  care  will  continue  to 
be  a major  issue.  Anytime  you  upgrade,  you  create  new 
concerns,  specifically  ethical  ones.  Will  our  ethics  be 
able  to  keep  up  with  how  we  apply  technology  to  our 
practices?  As  professionals,  we  have  to  be  leaders  in 
this  because  it’s  our  duty.  The  AMA  has  to  help  our 
physicians  say,  yes,  we  are  still  on  course,  but  we  are 
also  advancing. 

How  will  the  AMA  work  to  overcome  the  loss  of  col- 
legiality  and  unite  physicians  in  the  future? 

I’m  an  eternal  optimist.  Is  collegiality  irretrievably 
lost?  I don’t  think  so.  As  physicians,  we  all  have  so 
much  in  common  - our  devotion  to  medicine  and  to  our 
patients,  and  the  problems  that  affect  us  all  in  the 
practice  of  medicine.  I’m  confident  that  we  have  the 
motivation  and  the  desire  to  work  together.  When  you 
talk  to  physicians  who  are  saddened,  anxious  and 
depressed,  it  doesn’t  matter  what  type  of  health  care 
delivery  system  they’re  practicing  in  , they  are  still 
physicians.  This  is  where  the  AMA  can  be  the  catalyst 
to  redefine  who  and  what  we  are.  To  show  we  all  need 
to  work  together.  This  is  a legacy  issue.  I want  to  make 
sure  we  leave  the  profession  better  off  than  what  we 
found  it.  This  is  how  I want  to  be  measured. 

How  will  your  role  differ  from  that  of  your  predeces- 
sors? 

I’m  different  and  the  times  are  different.  The  infor- 
mation age  has  brought  everybody  closer.  When 
somebody  sneezes  in  Seoul,  Korea,  it  affects  me  in 
Rockford,  Illinois.  It’s  the  same  medicine.  The  AMA 
must  continue  to  be  better  focused,  more  receptive, 
more  efficient.  We  do  not  have  the  luxury  of  con- 
templation and  inaction.  We  have  to  be  faster  on  our 
feet. 

What  about  Medicare  reform? 

The  AMA  is  committed  to  transforming  Medicare. 
We’ll  stay  the  course.  The  proposals  we  gave  to  Con- 
gress are  still  on  the  agenda.  Patient  choice.  Quality  of 
care.  Physician-sponsored  networks.  Patient  protec- 
tion, medical  liability,  reform,  relief  from  Stark  I and 
Stark  II,  CLLA. 

What  about  Medicaid  reform? 

We  want  to  make  sure  this  vulnerable  group  receives 
adequate  and  appropriate  care.  They’re  patients. 
They’re  also  family,  neighbors,  and  friends.  Standards 
have  to  be  maintained  to  make  sure  that  they  do  obtain 
care,  whether  it’s  by  "block  grants"  or  some  other 
mechanism.  We  also  have  to  consider  long  term  care. 
On  this  and  so  many  other  critical  issues,  the  AMA  has 
to  be  a watchdog.  We  have  to  help  define  the  road  the 
country  needs  to  take  if  all  our  patients  are  to  get  the 
care  they  need. 

Interview  by  Linda  Stepanich. 
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Physician ’s  Directory 

When  looking  for  a referral  - check  the  Journal  first. 
Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
A llergic  Diseases 

0 Asthma 

• Allergic 
Rhinitis 

® Sinusitis 

• Hives 

• Eczema 


For  Appomlrnnciif  Cafi 

332-7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 


R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 
James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOKINGS 

MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 


FAMILY  PRACTICE 
Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE  SURGERY 


Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


m 

BROWN 

'clinic1  1 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C,  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B.  Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 


2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 
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CENTRAL  PLAINS 


CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

1100  East  21st  Street 
605/335-2727 

Central  Plains  Clinic  Oncology 

1000  East  21st  Street  • Suite  2000 
605/331-3160 

Central  Plains  Clinic 
Pulmonary  Medicine 

1201  South  Euclid  Ave.«  Suite  507 
605/331-3464  . 

A as 


Central  Plains  Clinic  West 

2701  South  Kiwanis  Ave 
605/331-3340 

Central  Plains  Clinic  East 

4405  East  26th  Street 
605/331-3320 

Beresford  Medical  Clinic 

600  West  Cedar 
Beresford,  SD  57004 
605/763-5002 


Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C. 

Diploma  tes  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 
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JUST  A HEARTBEAT  AWAY. 
PERINATAL  CARE  AT  OBCYN. 

The  Heartbeat. 

It  is  the  precious  sound  and  sign 

OF  NEW  LIFE. 

And  now  with  two  perinatologists, 
OBCYN  of  Sioux  Falls  is  ready  to 
handle  the  region's  high  risk 

PREGNANCIES. 

Because  a healthy  newborn  is  )ust 
A HEARTBEAT  away. 


0 B G Y N 


1201  South  Euclid  Avenue,  Suite  204  • Sioux  Falls.  South  Dakota  57105 
Phone  605-336-3873  • After  Hours:  605-336-3875 

Obstetrics  & Gynecology.  Ltd, 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD 
Obstetrics  & Gynecology 
Sioux  Falls 


Robert  Sigman,  MD 
Perinatology 
Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Flapid  City 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 


JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toil  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinian,  M.D. 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


NORTH 

CENTRAL 


H 

E 

A 

D 

| AND  | 

N 

E 

C 

K 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MI> 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology  (continued) 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


Clinical  — 
Laboratories 
of  the  Midwest 


A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


J 


® Physicians 
1L  i-aboratory.  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 
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Clonidine:  A Practical  Guide  For  Usage  in 

Children 


Jessica  Oesterheld,  MD  and  Raymond  Tervo,  MD 


ABSTRACT 

Clonidine,  oral  and  patch,  has  been  used  in  adults  for  the  treatment  of  hypertension  and  Tourette’s  Syndrome. 
Recently  clinicians  have  begun  to  employ  it  in  several  oft  label  usages  in  children,  especially  behavioral  syndromes. 
This  article  is  a guide  to  its  usage  in  children  and  includes  discussion  of  its  indications,  contraindications, 
pre-treatment  laboratory  studies,  dosing  and  drug  interactions. 


INTRODUCTION 

Originally  marketed  as  a nasal  decongestant  in 
1962,  clonidine  (CND),  a 9-carbon  two  ringed 
imidazoline  derivative,  was  found  to  cause  hypotension, 
sedation  and  bradycardia.  Capitalizing  on  its  side  ef- 
fects, researchers  began  to  use  it  for  the  treatment  of 
hypertension  in  the  1970’s1'2  and  for  treatment  of 
Tourette’s  Syndrome  (TS)  in  the  1980’s.3-4  More 
recently,  it  has  been  widely  used  in  off-label  indications: 
for  behavioral  symptoms  of  Attention  Deficit/Hyperac- 
tivity Disorder  (AD/HD);5'8  hyperarousal  syndromes 
associated  with  Post  Traumatic  Stress  Disorder;9  and 
aggression.1012  This  article  will  describe  the  usage  of 
this  medication  in  children. 

Case  Example 

A ten  year  old  boy  with  AD/HD  was  treated  with 
successive  trials  of  daily  doses  of  methylphenidate  to 
60  mg  and  dextroamphetamine  sulfate  to  40  mg.  On 
both  of  these  medications,  he  continued  to  hit  siblings 
at  home  and  to  be  disruptive  and  impulsive  at  school. 
CND  was  added  to  a psychostimulant,  and  his  impul- 
sive behaviors  improved  substantially. 

FORMULARY 

CND  is  manufactured  in  generic  and  proprietary 
forms  (Catapres)  and  is  available  in  scored  tablets  of 
0.1,  0.2  and  0.3  mgs.  It  is  also  available  as  Catapres 
Transdermal  Therapeutic  System  (Catapres  TTS) 
patches.  Catapres  TTS  is  marketed  in  three  strengths: 
TTS1,  2,  and  3,  (2.5,  5.0  and  7.5  mg).  These  patches 
deliver  daily  doses  of  0.1  mg,  0.2  mg  and  0.3  mg,  respec- 
tively. Catapres-TTS  patches  can  be  purchased  in  a box 
of  five  packets.  Each  packet  contains  a patch  on  a 
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plastic  sheet  (which  must  be  removed  before  applica- 
tion) and  a round  adhesive  cover. 

INDICATIONS 

CND  has  been  utilized  in  pilot  studies  for  the  treat- 
ment of  aggressiveness  in  children10,12  and  suggested 
for  use  in  children  with  PTSD  symptoms.9 

Its  efficacy  in  treating  the  tics  of  TS  has  been  weakly 
supported  by  some  rigorous  clinical  studies:  two  studies 
have  found  no  differences  between  CND  and 
placebo.13  Most  clinicians  who  treat  TS  children  find 
that  about  one  third  of  children  with  tics  are  improved. 
CND  has  been  found  to  be  especially  useful  in  combina- 
tion with  psychostimulants  in  the  treatment  of  children 
with  AD/HD.  It  has  been  estimated  that  over  100,000 
children  are  on  this  drug  regimen.14  The  addition  of 
clonidine  to  psychostimulants  can  reduce  psychos- 
timulant dosing  by  as  much  as  one  third  because  CND’s 
control  of  behavioral  arousal  complements  the 
psychostimulant’s  control  of  inattention.  Moreover, 
CND’s  side  effects  are  complementary  to  the  stimulants 
and  parents’  compliance  is  improved.  The  sedation  of 
CND  balances  the  jitteriness  of  psychostimulants;  the 
weight  gain  associated  with  CND  balances  the  weight 
loss  associated  with  psychostimulants  and  the  tic  sup- 
pression of  CND  can  balance  the  possible  tic  induction 
of  the  psychostimulants.  The  addition  of  clonidine  can 
be  especially  useful  when  the  psychostimulant  side  ef- 
fect of  "rebound  insomnia"  is  present.15  In  such  cases, 
a physician  can  "dust"  the  child  with  clonidine  by  giving 
a small  dose  at  suppertime. 

Case  Example: 

A seven  year  old  boy  with  AD/HD  was  doing  well  in 
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school  and  at  home  with  10  mg  of  methylphenidate 
thrice  daily.  However,  he  became  "wild"  and  extremely 
hyperactive  from  seven  pm  to  bed  time.  Since  starting 
the  psychostimulant,  he  could  not  fall  asleep  until 
almost  11  pm.  One  half  tablet  of  0.1  mgclonidinewas 
added  at  suppertime,  and  his  evenings  and  bedtimes 
were  much  "smoother." 

CLINICAL  IMPLICATIONS  OF  PHARMACO- 
KINETICS 

The  pharmacokinetics  of  CND  are  well  estab- 
lished.16 Rapidly  absorbed  from  the  small  intestine, 
oral  CND  achieves  a bioavailability  of  nearly  100%. 
Plasma  peak  levels  occur  between  90  and  150  minutes 
after  ingestion.  Although  its  elimination  half  life  is 
12-19  hours  in  adults,  CND’s  half  life  in  children 
averages  about  8-12  hours.  Moreover,  CND’s  be- 
havioral half-life  in  children  (its  therapeutic  effect  on 
behaviors),  depending  on  dose  and  behavioral  severity, 
is  only  3-6  hours.  Therefore,  CND  must  be  prescribed 
at  least  thrice  daily.  As  a consequence  of  its  short 
elimination  half  life,  one  can  see  a rapid  development 
of  rebound  hypertension  when  CND  is  abruptly 
withdrawn  and  can  occasionally  see  subtle  between 
dose  withdrawal  effects  when  a child  is  on  a twice  daily 
regimen.  Since  CND  must  be  taken  regularly,  the 
prescribing  physician  must  assess  parents  or  other 
caretakers  carefully  as  to  their  ability  to  give  this 
medication  as  directed. 

Only  about  35%  of  CND  is  metabolized  in  the  liver. 
Since  it  is  partially  cleared  by  the  kidney,  one  must 
reduce  CND  dosage  in  patients  with  compromised 
renal  function.  Contraindications  to  CND  usage  in- 
clude evidence  of  cardiac  insufficiency  and  other 
cardiovascular  disease  including  abnormal  heart 
rhythms,  including  prolonged  QTc,  Raynauds’ 
Syndrome,  renal  disease  and  Diabetes  Mellitus.17 

HOW  TO  USE  CND 

Informed  consent  should  focus  on  the  danger  of 
rebound  hypertension,  bradycardia,  aggravation  of  car- 
diac arrythmias,  depression  (in  about  5%  of  patients, 
especially  those  with  a personal  or  family  history  of 
depression),  hyperglycemia,  sedation,  dry  mouth,  ini- 
tial insomnia  and  awakenings,  nightmares,  night  terrors 
and  dizziness.  Those  patients  especially  at  risk  to 
develop  arrythmias  include  those  with  dysfunction  of 
the  sinoatrial  node,  atrioventricular  block,  or  patients 
who  are  taking  other  agents  that  suppress  the  AV  node. 
Pre-medication  evaluation  should  always  include 
baseline  pulse,  orthostatic  blood  pressures,  fasting 
blood  glucose,  CBC  with  differential,  creatinine,  liver 
function  tests  and  ECG.17 

Parents  should  be  instructed  to  start  dosing  with  1/2 
tablet  of  0.1  mg  CND  (0.05mg)  at  hour  of  sleep  due  to 
the  side  effect  of  sedation.  Dosing  is  titrated  upward 
by  adding  1/2  tablet  each  week  to  a total  daily  dose  of 
from  3 to  9 micrograms  per  kilogram  per  day.  Since 
clonidine  is  calculated  in  micrograms  per  kilogram,  it 
is  important  to  use  an  initial  zero  and  to  place  a decimal 
point  in  front  of  any  order  written  in  milligrams  in  order 


to  reduce  medication  errors.  The  usual  daily  range  of 
dosing  is  from  0.1  to  0.3  mg.17  Clinical  efficacy  can  be 
associated  with  a subjective  sense  of  calm  or  decreased 
sense  of  tension.  Since  CND  can  have  a slow  onset  of 
beneficial  clinical  response  and  maximum  effects  can 
occur  over  2-3  months,  a minimal  trial  of  2-3  months  at 
adequate  dosage  is  necessary  to  assess  efficacy.  Pulse 
and  blood  pressures  should  be  monitored  weekly  until 
dosage  is  stabilized  and  then  reviewed  every  2 months. 
CND  usually  produces  about  a 10%  decrease  in  systolic 
blood  pressure,  but  less  than  5%  of  children  treated 
with  CND  develop  significant  othostatic  hypotension.6 
The  chemistry  panel  and  ECG  should  be  repeated 
when  final  dosage  of  CND  is  achieved.  About  20%  of 
children  need  a dosage  increase  after  several  months  to 
maintain  clinical  efficacy  probably  because  of  auto-in- 
duction or  because  of  the  development  of  tolerance. 

SIDE  EFFECTS 

Case  Example 

A 12  year  old  boy  with  AD/HD  had  a normal  pre- 
clonidine  work  up.  On  thrice  daily  dosing  of  5 ug/kg  of 
clonidine,  the  QTc  widened  to  0.466  (below  0.45  is 
generally  considered  within  normal  limits.  He  was 
gradually  tapered  from  the  medication. 

The  most  common  side  effects  of  oral  CND  are 
sedation  and  dry  mouth.  The  latter  symptom  is  a 
nuisance  but  rarely  is  a reason  to  discontinue  the 
medication.  If  sedation  becomes  problematic,  the 
dosage  can  be  reduced.  Other  common  side  effects 
include  transient  headaches,  dizziness  and  sleep  distur- 
bances. The  development  of  middle  of  the  night 
awakenings  associated  with  night  terrors  has  been 
described.  In  these  cases,  it  has  been  recommended  to 
substitute  the  usual  night  time  clonidine  dosing  with  a 
pharmacy-compounded  clonidine  sustained  release 
form,  made  by  compounding  "clonidine  with  a hydroxy- 
propylmethylcellulose  extended-release  polymer"  or 
with  guanfacine.18  The  onset  of  arrythmias,  including 
symptomatic  bradycardia,19  prolongation  of  the  QTc, 
significant  hypotension  or  clinical  depression  is  reason 
to  taper  and  discontinue  CND.  There  was  a recent 
report  of  3 deaths  in  children  who  were  on  a combina- 
tion of  methylphenidate  and  CND.  These  deaths  have 
been  investigated  and  believed  not  to  be  related  to 
effects  of  the  drugs. 14'20'13 

SIGNIFICANT  DRUG  INTERACTIONS 

There  are  several  important  drug  interactions  of 
CND.  CND  increases  the  sedative  effects  of  alcohol, 
barbiturates,  neuroleptics,  antidepressants  and  other 
sedatives  and  anticholinergic  agents.  CND  decreases 
the  antidepressant  effects  of  tricyclic  antidepressants 
(TCAS)  and  beta  blockers,  but  CND  increases  the 
anti-hypertensive  effects  of  beta  blockers.  A number 
of  medications  decrease  clonidine  effects.  The  anti-hy- 
pertensive and  sedative  effects  (and  perhaps  behavioral 
effects)  of  clonidine  are  reduced  by  lithium,  TCAs, 
trazodone,  neuroleptics,  sympathomimetic  agents  and 
non-steroidal  anti-inflammatory  drugs  (NSAIDS). 
There  is  a single  study  that  shows  that  methylphenidate 
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can  reduce  the  absorption  and  plasma  levels  of 
clonidine  21  Thiazide  diuretics,  other  antihyperten- 
sives and  fenfluramine  can  potentiate  the  hypotensive 
effects  of  clonidine. 

CND  PATCHES 

There  are  several  advantages  to  the  use  of  the  CND 
patches  over  oral  dosing.  Frequent  oral  dosing  is 
avoided,  and  smoother  dosing  is  achieved  since  the 
patch  steadily  releases  active  medication  by  diffusion 
through  the  skin.  Potentially  dangerous  withdrawal 
rebound  hypotension  is  avoided  since  even  if  the  patch 
falls  off,  a "depot"  amount  of  CND  is  left  at  the  site.  A 
patient  is  usually  started  on  oral  dosing,  and  an  effective 
daily  dose  is  established  before  shifting  to  equal  TTS 
dosing.  A hairless,  inaccessible  area  is  chosen  for  the 
patch,  such  as  the  upper  back.  If  a child  is  concerned 
with  peers  seeing  the  patch,  an  area  just  below  the 
underpants  can  be  selected  for  application.  The  skin  is 
washed  with  soap  and  water  and  allowed  to  dry  before 
the  patch  is  applied.  Since  at  least  30%  of  children 
develop  a contact  dermatitis  either  to  the  patch  or  to 
the  covering  adhesive,  0.5%  hydrocortisone  cream22  or 
non-aqueous  steroid  nasal  spray  such  as  Vanconase  can 
be  applied  to  the  skin  to  reduce  allergic  responses. 
When  pretreated  in  this  way,  CND  absorption  has  been 
shown  not  to  be  affected.23  Since  absorption  of 
clonidine  in  the  patch  is  a function  of  the  size  of  the 
patch,24  the  patch  can  be  cut  in  smaller  segments  in 
order  to  "fine  tune"  dosing.  If  the  patch  is  cut,  parents 
should  be  advised  to  seal  the  raw  edge  with  adhesive 
tape  or  if  another  patch  is  used,  to  abut  it  to  that  patch. 
In  this  way,  diffusion  does  not  occur  through  the  raw 
edge.  The  patch  is  covered  by  the  round  adhesive 
contained  in  the  TTS  packet,  but  if  this  adhesive  fails  to 
adhere  because  of  sweating  or  frequent  bathing  or 
swimming,  parents  can  apply  water-proof  coverings 
such  as  Opsite.  There  is  a lag  of  1-2  days  before  the 
CND  in  the  patch  is  absorbed  and  becomes  effective.25 
Contrary  to  prescribing  information  in  the  packet  or  the 
PDR,  blood  levels  of  CND  from  the  patch  rarely  last 
for  7 days.  They  usually  stay  constant  for  about  3-5 
days.  In  order  to  smooth  out  swings  in  dosing,  parents 
can  be  instructed  to  employ  an  "overlap  strategy".17  A 
second  patch  is  applied  to  the  other  side  of  the  child’s 
back  on  day  4 or  5.  Both  patches  are  left  on  the  child 
for  a day  or  two  and  then  the  first  patch  is  removed. 
Noting  the  date  of  application  on  the  covering  adhesive 
simplifies  remembering  when  the  last  patch  was  ap- 
plied and  provides  a visual  reminder  of  when  the  patch 
needs  to  be  changed.  The  time  to  overlap  can  be 
adjusted  in  individual  children,  and  younger  children 
may  require  overlapping  every  three  to  four  days.  As 
in  oral  dosing  of  CND,  it  is  necessary  to  try  CND 
patching  for  about  8-12  weeks  since  maximal 
therapeutic  efficacy  may  not  be  evident  until  that  time. 

CND  can  be  an  addition  to  any  practioner’s  ar- 
mamentarium of  useful  medications  for  the  treatment 
of  behavioral  disorders  of  childhood.  The  guidelines 
that  have  been  presented  can  assist  in  their  usage. 
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these  companies  for  advertising  in  this  Journal. 

SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

July  18, 1996  - 0700  MT/0800  CT  - "Interdisciplinary  Assessment  in  the  Community:  Supporting  the  Older  Adult" 
by  the  Geriatric  Health  Institute  Team  from  Sioux  Valley  Hospital. 

August  1, 1996  - 0700  MT/0800  CT  - " Diagnostic  Workup  of  Dementia " by  A.  Mark  Clarfield,  MD,  formerly  of 
McGill  University  in  Montreal,  now  with  the  Ministry  of  Health,  Jerusalem,  Isreal.  Dr  Clarfield  will  be  here  in 
conjunction  with  the  American  Academy  of  Family  Physicians’  Summer  Seminar  that  will  be  held  at  Howard 
Johnson’s  in  Rapid  City  from  August  1-3, 1996. 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
aicAberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 
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No  Assembly  Lines  Here 

FPs,  IMs  and  OB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 
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The  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P C, 

PACEMAKER  & 
ARRHYTHMIA 
CENTER 

PACEMAKER/ICD 
FOLLOW-UP  PROGRAM 

The  Heart  Doctors’  Pacemaker/ICD  Follow-up 
Program  can  provide  you  with  an  effective, 
low-cost  method  to  monitor  your  cardiac 
patients. 

The  program  offers: 

• Effective  Pacemaker/ICD  Monitoring 

• Improved  Generator  Life  Expectancy 

• Transtelephonic  & Clinic-Based  Evaluation 

• 24-Hour  Toll-Free  Consultation 

• Accurate  & Timely  Interpretations 

ARRHYTHMIA 
DETECTION  PROGRAM 

The  Heart  Doctors’  Arrhythmia  Detection 
Program  can  help  you  identify  arrhythmia 
patients  who  might  otherwise  go  undiagnosed. 
The  program  offers: 

• Efficient,  Long-Term  ECG  Monitoring 

• Memory-Loop  Accuracy  & Convenience 

• 24-Hour  Report  Turnaround 

• Patient  Convenience 

• Coverage  by  Most  Payers 

• Access  to  Skilled  Staff 


A 

The  Heart  Doctors. 

C A R D I O LO  G Y A S S O C I AT  E S , PC. 

2880  SOUTH  FIFTH  STREET,  RAPID  CITY,  SD  5770  1 

For  more  information  about  the  Pacemaker  & Arrhythmia 
Center,  call  (605)  399-4300  or  1-800-432-7822. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  af  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


July  16 
July  17 

July  17 

July  17 

July  18 
July  18 
July  18 
July  19 

July  24 

July  25 
July  25 
July  25 
July  28 
July  31 


August  1 
August  1 

August  1 
August  7 

August  7 

August  8 
August  8 
August  8 

August  8 
August  12 
August  13 

August  13 


CME  CONFERENCES 
JULY  1996 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker,  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker,  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  Clinical 
Pathology  Conference,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  James  Halikas,  MD,  Topic: 
Alcohol  abuse;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  James  O.  Holl,  PhD,  Topic: 
Diet,  Genetics  & Weight  Management,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

AUGUST  1996 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Lowell  Hyland,  MD,  Topic: 
IGE-Immunoglobin  E,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

CPRCertification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 
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August  14 

August  15 
August  15 
August  15 
August  15 
August  16 

August  20 
August  21 

August  22 
August  22 
August  22 
August  23 
August  26 
August  28 

August  29 
August  29 


Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  James  Gaviser,  MD,  Topic: 
Melanoma  Recent  Advances  - an  Opportunity  for  Discussion,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference, 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  James  McGrann,  MD,  Topic: 
Micology,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 


Neurologist... 

There  is  an  immediate  opening  at  Brainerd  Medical 
Center  for  a neurologist. 

BRAINERD  MEDICAL  CENTER,  PA 

• 35  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

BRAINERD,  MINNESOTA 

• In  the  middle  of  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  collect  to:  Curt  Nielsen,  Administrator 
(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 


Physician  Senior  Management  Leader 

Covenant  Health  System  (CHS)  is  seeking 
candidates  to  provide  leadership  in  systems  which 
improve  individual  and  collective  outcomes  for 
those  served  by  CHS.  The  Physician  Leader  will  be 
part  of  a five-person  management  team  which 
includes  the  President.  This  team  constitutes  the 
senior  leadership  for  Covenant  Health  System. 

The  ideal  candidate  will  be  an  experienced 
community  practice  physician  possessing  excellent 
clinical  credentials  and  board  certification,  as  well 
as  management  and  leadership  talents  as  evidenced 
by  past  medical  staff  participation,  management 
training  and/or  related  experiences.  A working 
knowledge  of  Continuous  Quality  Improvement 
techniques  and  beliefs  are  necessary. 

If  you  are  interested  in  more  information  or  wish  to 
submit  a CV  for  consideration  contact: 

Julia  A.  Marcuzzo,  PHR,  Employment  Coord 
Covenant  Medical  Center 
3421  W 9th  St 
Waterloo,  IA  50702 

Phone:  319-292-2330  FAX:  319-236-4048 

EOFVDrug  Screen  Required 
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better  led$e. 


You  don't  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it's  a Consumers  Digest  “Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  16-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


^Our  ow»\  ro 


C RAHAM  AUTOMOTIVE 

Real  Service  Real  Value 


*Consumers  Digest,  1994,  1995,  1996.  **Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  pnces  may  vary.  You  must  take  delivery  by  May  31.  1 996. Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge).  Lease  payment  for  the  900  S 

5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0,747  44.The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047,54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA.  INC. 


Ask  about  our 
complete  line  of 
health  care  plans: 

• Health  insurance  for  individuals 

• Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls,  South  Dakota  57104 

1-800-774-0384 

Independent  Licensees  of  the  Blue  Cross  and  Blue  shield  Association 
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BECOME  A "SPONSORING"  MEMBER 

OF  THE 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a ’’Sponsor"  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 
Association. 


Your  contributions  may  be  tax  deductible  and  the 
money  is  very  much  needed  to  make  low  interest  (6%) 
loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 


In  the  last  few  years  the  number  of  loans  granted  by 
the  Association  has  increased  considerably  and  the 
total  amount  loaned  annually  has  increased  from 
$35,000  to  $70,000.  This  is  a substantial  increase 
which  means  we  need  more  contributions. 


WON’T  YOU  PLEASE  HELP? 


Send  your  contributions  to: 


South  Dakota  Medical  School  Endowment  Association 


1323  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 
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The  Power 
Of  Simplicity 


Simplicity.  It’s  what  DAKOTACARE  is  all  about. 
We’ve  become  one  of  South  Dakota’s  leading  health 
care  companies  by  eliminating  paperwork.  Making 
convenience  a part  of  South  Dakota’s  health  care 
system.  And  delivering  simply  excellent  service  to 
both  patients  and  physicians. 

^DAKOTACARE 

South  Dakotas  Own 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 


South  Dakota  State  Medical  Association 

I have  had  several  requests  for  the  text  of  the  remarks 
that  I made  upon  taking  the  Oath  of  Office  of  Presi- 
dent of  the  State  Medical  Association  at  our  annual 
convention  in  June.  I am  certainly  pleased  to  share  the 
text  of  that  message  with  you.  I look  forward  to  meeting 
with  all  of  you  both  at  your  district  meetings  and  in- 
dividually, whenever  possible,  to  expand  on  this 
message  during  the  course  of  this  next  year: 

One  of  the  highest  occasions  in  our  lives  is  when  we 
are  handed  that  diploma  that  says  Doctor  of  Medicine. 
I think  it  is  worth  a few  minutes  for  each  of  us  to  reflect 
on  that  defining  moment  when  we  realized  that  we  had 
the  talent,  skills,  energy,  and  human  compassion  to 
deserve  that  title.  In  the  swirl  of  activity  that  is  around 
us  constantly,  we  sometimes  forget  the  privilege  that  we 
have  been  given  to  attend  the  human  condition.  It  is 
important  for  you  to  know  the  high  regard  I have  of  that 
privilege  and  how  passionately  I feel  about  the  practice 
of  medicine. 

Medicine  to  me  represents  the  essence  of  life  ex- 
periences, the  pinnacle  of  education,  and  the  epitome 
of  empathy  and  compassion.  Medicine  is  a mission  to 
heal,  and  to  comfort,  and  to  dignify  our  fellow  human 
beings. 

Yet,  we  are  constantly  buffeted  by  external  forces 
that  seek  to  control,  alter,  and  otherwise  redirect  this 
mission.  When  you  scrape  away  the  "paradigm  shifts", 
the  "practice  parameters",  the  "managed  care",  "market 


share",  and  all  of  the  other  mayhem,  we  are  still 
physicians,  empowered  to  heal.  I honestly  feel  that  if 
we  stay  focused  on  our  purpose  in  practicing  medicine 
the  very  best  we  can,  when  the  furor  subsides  and  the 
dust  settles,  our  esteemed  role  as  healers  will  prevail. 

Dennis  Prager,  in  his  recent  book  "Think  a Second 
Time",  points  out  that  what  separates  humans  from 
nature  in  general  is  that  human  beings  "feel  an  ethical 
responsibility  to  strangers".  I think  that  physicians  take 
this  even  a step  higher  since  they  feel  an  ethical  respon- 
sibility to  preserve  and  renew  their  fellow  human 
beings. 

Deep  in  the  African  jungle,  Dr  Albert  Schweitzer’s 
clinic  had  a lamp  at  the  door  with  the  inscription  that  I 
think  said  it  all:  "Here  at  whatever  hour  you  come,  you 
will  find  light  and  help  and  kindness." 

That  is  the  essence  of  what  we  do,  and  it  is  with  a 
passion  for  that  mission  that  I will  serve  as  your  presi- 
dent. 

In  assuming  this  role  for  the  next  year,  I would  like 
to  outline  what  I feel  are  your  responsibilities  as  mem- 
bers of  this  organization  and  issue  some  challenges  to 
you: 

1.  Take  home  from  this  meeting  a renewed  sense  of 
how  seriously  this  organization  faces  the  issues.  The 
members  throughout  this  organization  need  to  know 
how  seriously  the  officers,  councilors,  and  delegates 
take  the  responsibility  of  representing  medicine  and 
being  advocates  for  our  patients. 

The  past  couple  of  days  we  have  seen  an  intense 
consideration  of  the  Blue  Shield  issues.  Many  here 
have  felt  the  anguish  of  those  decisions  and  there  were 
many  sleepless  hours.  We  all  know  how  our  physician 
representatives  on  the  Blue  Shield  Board  have  strug- 
gled on  our  behalf  over  the  past  months  in  wrestling 
with  these  issues.  The  enormity  of  that  decision  has  not 
been  lost  on  anyone,  hence  the  tension  we  have  all  felt. 
We  must  remember  that  we  are  all  members  in  this 
together,  working  on  the  same  side  to  make  the  best 
decision  possible.  We  owe  an  enormous  debt  of 
gratitude  to  our  physician  members  who  serve  as  our 
representatives  on  the  Blue  Shield  Board,  and  we  will 
continue  to  work  together  in  an  open  and  honest 
relationship  in  resolving  these  issues. 

The  point  is  that  we  do  take  all  of  the  issues  facing 
medicine  seriously,  and  we  will  work  together  in  solving 
the  problems. 

2.  This  organization  needs  a continual  flow  of  input 
from  its  members.  Ideas,  resolutions,  suggestions,  and 
yes,  even  controversies,  are  welcome  at  the  Council  and 
at  the  House  of  Delegates.  A dynamic  organization 
needs  to  be  alive  with  input,  and  this  is  welcome  from 
individual,  district,  committee,  or  groups.  If  there  are 
issues  out  there  that  are  facing  medicine,  it  is  your 
responsibility  to  bring  those  issues  to  the  attention  of 
your  Council. 

3.  AMA  participation.  There  is  no  question  that  the 
AMA  is  the  premier  advocate  for  patients  and  the 
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practice  of  medicine,  and  it  simply  must  be  supported. 
Yes,  our  specialty  organizations  are  important,  and  they 
provide  a much  needed  service  to  each  and  every  one 
of  us  in  whatever  area  we  practice.  The  AMA  has  the 
broader  picture  of  medicine  in  mind,  and  is  really  the 
fundamental  advocate  for  all  physicians  and  patients 
throughout  this  country.  Stay  involved  if  you  are  — 
seriously  consider  getting  involved  if  you  are  not.  I will 
personally  be  working  to  stimulate  a significant  in- 
crease in  AMA  membership  this  next  year. 

4.  SoDaPAC.  In  this  election  year  of  pivotal  elec- 
tions and  hotly  contested  races,  if  you  are  not  involved 
now,  when  will  you  ever  be?  It  is  important  to  under- 
stand that  this  is  not  partisanship,  but  this  is  supporting 
races  where  ultimately  we  will  hope  to  have  access  so 
that  we  have  an  opportunity  to  present  our  message  to 
our  elected  officials.  SoDaPAC  is  currently  expertly 
chaired  by  Dr  Tom  Huber  who  has  provided  very 
balanced  and  fair  leadership.  I strongly  urge  your  par- 
ticipation with  this  organization.  If  you  sent  in  your 
check,  we  certainly  thank  you.  If  not,  please  consider 
doing  so  at  your  earliest  convenience  and  urge  any  and 
all  of  your  colleagues  to  provide  financial  support  at 
whatever  level  they  can. 

5.  The  Alliance.  Do  you  appreciate  the  huge 
amount  of  work  our  spouses  do  on  our  behalf?  You 
should  actively  support  the  alliance  at  every  oppor- 
tunity. If  your  spouse  is  not  involved,  please  strongly 
encourage  consideration  for  involvement.  To  me  this 
kind  of  support  is  a "no-brainer".  The  causes  that  the 
alliance  supports  get  the  direct  benefit  of  that  support 
and  all  of  us  in  the  family  of  medicine  get  a much  needed 
injection  of  positive  public  relations. 


Asking  a lot,  you  may  ask?  A great  cause  demands 
a great  effort.  It  is  really  just  a matter  of  making  this 
commitment.  My  message  to  you  is  to  consider  and 
accept  these  challenges. 

If  you  will  accept  these  challenges,  then  I too  will 
accept  the  challenge  of  the  Presidency  of  the  South 
Dakota  State  Medical  Association. 

I will  muster  all  of  the  energy  and  drive  that  I can  to 
fulfill  the  oath  that  I have  just  taken.  I will  be  out  front 
giving  a voice  and  face  to  organized  medicine  whenever 
necessary.  I will  visit  your  district  meetings,  your 
clinics,  your  groups,  and  even  your  homes  if  necessary 
to  talk  about  medicine,  organized  medicine,  and  any 
issues  that  confront  us.  I will,  with  all  of  my  heart, 
facilitate  the  comradery  and  the  friendships  that  we 
have  come  to  enjoy  and  which  are  in  fact  part  of  the 
fabric  of  our  state  organization. 

I will  try  to  be  one  of  those  lights  out  there  in  the 
jungle  shining  for  you. 

Edna  St.  Vincent  Miliary  in  a book  entitled  "A  Few 
Figs  from  the  Thistles"  has  the  following  short  verse: 

"My  candle  bums  at  both  ends; 

It  will  not  last  the  night, 

But  ah,  my  foes,  and  oh,  my  friends. 

It  gives  a lovely  light!" 

Let  your  light  shine  and  let’s  have  a great  year. 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 

I hope  all  of  you  who  attended  the  South  Dakota  State 
Medical  Association  Alliance  convention  here  in 
Rapid  City,  June  6-8,  had  as  good  a time  as  I did.  The 
more  involved  you  become  in  the  organization,  the 
more  you  enjoy  the  opportunity  to  meet  new  members 
and  renew  old  friendships  on  a yearly  basis.  What  a 
privilege  to  have  Sandra  Mitchell,  AMAA  President- 
elect, from  Kansas  City,  with  us  the  whole  time.  She 
shared  with  us  her  expertise  many  times  during  the  four 
days,  and  also  appeared  on  KOTA  radio  and  television 
promoting  our  anti-violence  message.  I know  all  of  you 
who  had  an  opportunity  to  meet  her  came  away  with  a 
very  positive  and  warm  image  of  our  leadership  at  the 
national  level. 

Last  month,  1 asked  you  to  think  about  what  you 
wanted  to  be  known  for.  A good  way  to  start  thinking 
about  that  is  to  go  through  the  process  of  developing  a 
simple  strategic  plan.  I would  like  to  encourage  all  of 
our  districts  to  schedule  some  time,  you  need  at  least 
3-4  hours,  to  set  some  realistic  goals  and  also  to  try  to 
envision  what  your  alliance  will  be  like  in  5-10  years.  A 
retreat  setting  is  a fun  way  to  get  your  team  together  to 
brainstorm  and  plan  for  the  next  year  and  even  further 
down  the  road. 


What  is  a simple  strategic  plan?  The  following  infor- 
mation is  taken  from  an  audio  tape  on  marketing 
membership  which  was  held  at  Confluence.  Ask  the 
group  what  is  it  the  newest  members  want  from  the 
organization.  Look  at  these  five  areas  and  plan  to  do 
something  in  each  of  them: 

1. )  Look  at  your  Program  and  Services  Area.  What 
program  do  you  have  for  your  community?  What  ser- 
vices do  you  have  for  your  members? 

2. )  Look  at  your  budget,  it  should  grow  and  also 
provide  for  a reserve  fund,  6 months  operating  funds  is 
a good  guideline  to  have  on  reserve. 

3. )  Have  a human  resource  goal  — how  many  mem- 
bers are  we  going  to  recruit?  Have  we  provided  for 
leadership  development? 

4. )  Have  an  image  goal  — who  are  you? 

5. )  Finally  and  least  important,  provide  for  structure 
and  governance  keeping  it  minimal  and  uncomplicated. 

Remember  to  assess  your  own  performance.  Did  we 
achieve  our  goals?  Did  we  build  a team?  Did  we 
personally  grow  and  learn  in  the  process?  Did  we  help 
others  grow  and  learn?  And  don’t  forget  to 
CELEBRATE!  CELEBRATING  is  very  important! 

One  of  my  goals  this  year  is  that  all  of  you  do  some 
formal  planning  and  I’m  convinced  that  letting  the 
group  decide  together  will  build  alignment. 

The  alliance  is  also  there  when  death  takes  one  of  us 
from  the  medical  family.  Our  prayers  and  thoughts  are 
with  Mary  Ann  Harris  and  her  family  in  the  loss  of 
Russell,  a longtime  association  member  and  dear 
friend.  I know  she  will  find  support  and  comfort  in  her 
alliance  friends. 
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South  Dokoto 
Foundation  for 
medical  Core 

South  Dakota  Physicians  Initiate  First  Outpatient  Study: 

Diabetic  Nephropathy  Prevention  Through  Early  Detection 

The  South  Dakota  Foundation  for  Medical  Care  recently  completed  a preliminary 
inpatient  study  with  two  South  Dakota  hospitals  which  indicated  an  opportunity  for  improve- 
ment in  the  care  of  diabetic  patients  with  albuminuria.  Since  most  diabetic  care  and  routine 
testing  is  done  on  an  outpatient  basis,  the  focus  for  subsequent  studies  has  been  changed  to 
an  ambulatory  setting. 

Diabetic  nephropathy  is  the  leading  cause  of  end-stage  renal  disease  in  developed 
countries.  Renal  failure  is  a common  and  serious  complication  of  both  insulin-dependent 
(IDDM)  and  non-insulin-dependent  (NIDDM)  diabetes  mellitus.  Duration  of  diabetes, 
blood  pressure  values,  and  metabolic  status  are  the  major  determinants  of  the  course  of 
nephropathy.  Persistent  or  increasing  microalbuminuria  indicates  early  diabetic 
nephropathy  and  represents  a twenty  fold  greater  risk  for  the  development  of  clinically  overt 
renal  disease  in  patients  with  IDDM  and  NIDDM. 

Studies  have  shown  that  anti-hypertensive  agents,  more  specifically  angiotensin-convert- 
ing enzyme  (ACE)  inhibitors,  slow  the  development  of  renal  impairment  in  both  types  of 
diabetics  with  the  earliest  sign  of  renal  impairment,  microalbuminuria.  They  have  also  been 
shown  to  offer  important  renoprotection  to  normotensive  patients  with  IDDM  and 
NIDDM.1 

In  June  1996,  the  University  of  South  Dakota  School  of  Medicine’s  Department  of  Family 
Medicine,  with  cooperation  from  the  Diabetes  Control  Program  of  the  Aberdeen  Area 
Indian  Health  Service  and  SDFMC,  began  an  outpatient  study  project  on  diabetic  care.  The 
purpose  of  this  outpatient  study  is:  1)  to  encourage  annual  screening  of  all  IDDM  and 
NIDDM  patients  for  microalbuminuria,  2)  to  measure  utilization  of  ACE  inhibitors  in 
diabetic  patients  with  microalbuminuria,  and  3)  to  provide  educational  materials  to  the 
participating  providers. 

Primary  care  physicians,  as  the  first  point  of  contact,  are  essential  to  early  detection  of 
albuminuria  and  preventive  treatment.  There  are  28  primary  care  physicians  in  18  clinics, 
as  well  as  the  health  care  providers  in  the  8 South  Dakota  Indian  Health  Service  Units 
participating  in  this  study  which  is  planned  to  continue  for  the  next  18  months. 

Bruce  Lushbough,  MD 
Principal  Clinical  Coordinator 
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Editorial 


Library  Visions 

Some  time  ago,  my  family  and  I visited  Vancouver, 
British  Columbia.  This  seaport  city  offers  inviting 
shopping  areas,  diverse  ethnic  restaurants,  and  a 
beautiful  park  system.  However,  one  of  the  highlights 
of  the  visit  was  our  serendipitous  discovery  of  the  Van- 
couver Public  Library.  The  building  itself  is  as  unusual 
as  it  is  magnificent.  It  consists  of  a nine  story  rectangle 
which  is  enclosed  by  a partial  ellipse.  Many  windows 
grace  both  structures  and  splendid  views  of  the  sur- 
rounding city  compete  with  comfortable  corners  in 
which  to  sit  and  read.  The  narrow  ellipse  is  particularly 
inviting.  Gazing  outward  affords  city  views;  turning 
inward  reveals  a massive  public  atrium  which  extends 
the  height  of  the  building.  The  large  atrium  includes  a 
variety  of  shops  and  towering  several  floors  above  the 
ground  floor,  in  a portion  of  the  ellipse,  is  a daycare 
center  complete  with  real  grass  and  flowers.  People 
were  everywhere  suggesting  that  this  library  is  both 
cherished  and  utilized. 

From  the  outside,  the  shape  of  the  library  is  reminis- 
cent of  the  great  coliseum  of  ancient  Rome.  Indeed, 
this  resemblance  is  so  striking  that  it  prompted  reflec- 
tions on  the  subject  of  libraries  of  antiquity.  One  of  the 
best  known  libraries  of  the  past  was  in  Alexandria, 
Egypt.  At  one  time,  this  was  considered  to  be  the 
greatest  repository  of  ideas  and  written  material  in  the 
world.  In  an  effort  to  research  the  library  of 
Alexandria,  I came  across  the  book,  "The  Vanished 
Library",  by  Canfora* 1  and  an  essay  by  Brundige  en- 
titled, "The  Decline  of  the  Library  and  Museum  of 
Alexandria."2  By  repute,  this  library  was  designed  to  be 
the  center  of  knowledge  for  the  world  and  contained 
hundreds  of  thousands  of  scrolls.  Scholars  from  many 
countries  visited.  An  effort  was  made  to  collect  the 
Greek  classics,  as  well  as,  writings  from  diverse  regions. 
Legend  has  it  that  the  library  was  destroyed  during 
Julius  Caesar’s  campaign  in  Alexandria,  and  some 
authors  contend  that  a vast  repository  of  knowledge 
from  the  ancient  world  was  permanently  lost  in  this 
conflagration.  Other  authorities  suggest  that  the  core 
of  the  library  was  preserved  until  the  seventh  century  or 
so. 

While  the  exact  historical  details  may  not  be  known, 
it  does  seem  clear  that  the  Library  of  Alexandria  was  a 
paradigm  for  the  effort  to  gain  knowledge.  Scholarship 
and  teaching  were  nourished.  Indeed  the  tremendous 
impact  of  this  library  on  the  ancient  world  is  reflected 
in  the  stories  that  have  survived  about  its  greatness  and 
its  tragic  destruction.  Similarly,  the  Vancouver  Public 
Library  seems  to  stand  as  a powerful  community  monu- 
ment to  learning.  And  like  the  ancient  Library  of 
Alexandria,  the  Vancouver  Library  seems  more  than  a 
mere  repository  of  literary  works.  One  gets  the  idea 
that  it  is  a cherished  gathering  place  informal  for  the 
Vancouver  citizenry,  coming  together  to  share  the 
ideals  of  learning  and  community. 


It  occurs  to  me  that  we  in  South  Dakota  have  an 
opportunity  to  mimic  the  social  and  intellectual  tri- 
umph that  was  the  great  Library  of  Alexandria  and  is 
the  vibrant  social  center  in  Vancouver.  The  South 
Dakota  Health  Science  Information  Center  is  very  near 
becoming  a reality.  Indeed,  only  $400,000  more  need 
be  raised  before  the  basic  structure  can  be  built.  While 
this  building  will  house  traditional  volumes,  just  like  the 
libraries  of  antiquity  or  the  great  collections  of  modern 
times,  the  Health  Science  Information  Center  will  truly 
be  a resource  for  health  care  providers  throughout  the 
state.  Via  computer  linkage,  all  of  us  will  have  im- 
proved access  to  the  latest  information  needed  to 
provide  the  best  care  for  our  patients.  Both  symboli- 
cally and  in  reality,  the  Health  Science  Information 
Center  will  serve  to  electronically  bring  us  together 
much  as  the  library  of  ancient  Alexandria  served  as 
magnet  for  scholars  from  diverse  regions  of  the  ancient 
world. 

Truly,  the  Health  Science  Information  Center  will  be 
a resource  for  the  entire  state.  It  is  my  firm  conviction 
that  the  Center  will  prove  to  be  a vital  instrument  for 
the  continuing  education  of  caregivers  and  for  the  ul- 
timate benefit  of  the  populace  of  South  Dakota.  Most 
of  the  real  work  of  this  information  center  will,  no 
doubt,  be  done  electronically  and  in  our  respective 
communities  during  the  days  and  nights  of  our  caring 
for  patients.  But  I remain  enamored  with  the  image  of 
the  Vancouver  Public  Library  as  a gathering  place  for 
the  community.  I would  hope  that  the  combined  struc- 
tures of  the  South  Dakota  Health  Science  Information 
Center  and  the  USD  School  of  Medicine  building  in 
Sioux  Falls  can  serve  as  a similar  gathering  place  for 
South  Dakota  physicians  whenever  they  might  come 
together  in  Sioux  Falls.  Indeed,  I would  suggest  that  any 
trip  to  Sioux  Falls  might  ideally  include  a stop  at  the 
medical  school  complex.  Random  and  regular  gather- 
ings of  physicians  from  throughout  the  state,  of  the 
full-time  faculty,  and  of  our  medical  students  can  only 
serve  to  heighten  our  sense  of  communality  and  com- 
mon commitment.  Besides,  it  would  be  fun  to  think  of 
the  School/Information  Center  as  a logical  place  to 
come  together  when  in  need  of  informal  consultation, 
camaraderie,  and  coffee.  I believe  this  notion  can  work, 
especially  if  the  coffee  is  improved.  But  that  sounds  like 
the  substance  of  some  future  reflections. 

Jerome  W.  Freeman,  MD 
Editor 
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Transactions  Of  The 
South  Dakota  State  Medical  Association 
115th  Annual  Meeting 
June  6-8, 1996 


1996-1997  OFFICERS 
President 

James  Engelbrecht,  MD  Rapid  City 

President-Elect 

Stephan  Schroeder,  MD  Miller 

Vice  President 

Rodney  Parry,  MD Sioux  Falls 

Secretary-Treasurer  (1997) 

K.  Gene  Koob,  MD  Sioux  Falls 

AM  A Delegate  (1998) 

Michael  Pekas,  MD  Sioux  Falls 

AMA  Alternate  Delegate  (1998) 

Thomas  L.  Krafka,  MD Rapid  City 

Chairman  of  the  Council 

Richard  Holm,  MD  Brookings 

Speaker  of  the  House  of  Delegates 

Stephen  Gehring,  MD Watertown 

Councilor  at  Large 

Mary  Carpenter,  MD Winner 

COUNCILORS 
First  District  (Aberdeen) 

Paul  Eckrich,  MD  (1998)  Aberdeen 

James  Hovland,  MD  (1999)  Aberdeen 

Second  District  (Watertown) 

James  Larson,  MD  (1998) Watertown 

Steven  Feeney,  MD  (1999)  Watertown 

Third  District  (Brookings-Madison) 

Richard  Wake,  MD  (1999)  Brookings 

Richard  Holm,  MD  (1998) .Brookings 

Fourth  District  (Pierre) 

Phillip  Hoffsten,  MD  (1998) Pierre 

Thomas  Huber,  MD  (1999)  Pierre 

Fifth  District  (Huron) 

Robert  Hohm,  MD  (1999)  Huron 

Howard  Saylor,  MD  (1998)  Huron 

Sixth  District  (Mitchell) 

Carey  Buhler,  MD  (1999) Mitchell 

Lucio  Margallo,  MD  (1997)  Mitchell 

Seventh  District  (Sioux  Falls) 

John  Sail,  MD  (1999) Sioux  Falls 

Lowell  Hyland,  MD  (1999) Sioux  Falls 

Daniel  Kennelly,  MD  (1999) Sioux  Falls 

(1998) 

Loren  Tschetter,  MD  (1998) Sioux  Falls 

Robert  Raszkowski,  MD  (1998) Sioux  Falls 

Guy  Tam,  MD  (1997) Sioux  Falls 

C.  Roger  Stoltz,  MD  (1997)  Sioux  Falls 

Walter  Carlson,  MD  (1997) Sioux  Falls 


Eighth  District  (Yankton) 

Jem  Hof,  MD  (1997) Yankton 

Bruce  Marines,  MD  (1998) Yankton 

Ninth  District  (Black  Hills) 

Charles  Hart,  MD  (1998) Rapid  City 

John  Barlow,  MD  (1999)  Rapid  City 

Scott  Eccarius,  MD  (1997) Rapid  City 

Dave  Johnson,  MD  (1998) Rapid  City 

Richard  Renka,  MD  (1997) Rapid  City 

H.  Thomas  Hermann,  MD  (1999) Sturgis 

Tenth  District  (Rosebud) 

Richard  Kafka,  MD  (1997)  Gregory 

Gregg  Tobin,  MD  (1999)  Winner 

Eleventh  District  (Northwest) 

James  D.  Collins,  MD  (1997) Mobridge 

Ben  Henderson,  DO  (1999) Mobridge 

Twelfth  District  (Whetstone  Valley) 

Kevin  Bjordahl,  MD  (1997) Webster 

Alan  Bloom,  MD  (1999) Webster 

ALTERNATE  COUNCILORS 
First  District  (Aberdeen) 

John  Vidoloff,  MD  (1998)  Aberdeen 

John  Bormes,  MD  (1999) Aberdeen  i 

Second  District  (Watertown) 

Ken  Peterson,  MD  (1998) Watertown 

Ken  Johnson,  MD  (1999) Watertown 

Third  District  (Brookings-Madison) 

Ronold  Tesch,  MD  (1999)  Brookings 

(1999) 

Fourth  District  (Pierre) 

Ken  Bartholomew,  MD  (1998)  Pierre 

Noel  Chicoine,  MD  (1999)  Pierre 


Fifth  District  (Huron) 
(1998) 

(1999) 

Sixth  District  (Mitchell) 


Brian  Tjarks,  MD  (1999)  Mitchell 

Richard  Honke,  MD  (1997) Parkston 


Seventh  District  (Sioux  Falls) 

(1999) 

(1998) 

(1999) 

(1998) 

J.  Michael  McMillin,  MD  (1998) Sioux  Falls 

Angelina  Trujillo,  MD  (1998) Sioux  Falls 

Karla  Murphy,  MD  (1997) Sioux  Falls 

David  Rossing,  MD  (1997) Sioux  Falls 

Dana  Windhorst,  MD  (1997) Sioux  Falls 
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Eighth  District  (Yankton) 

Julie  Stevens,  MD(1997) Vermillion 

HerbSaloum,  MD  (1998) Yankton 

Ninth  District  (Black  Hills) 

Cindy  Weaver,  MD  (1999)  Rapid  City 

Roger  Knutson,  MD  (1999)  Rapid  City 

Craig  Hansen,  MD  (1998) Rapid  City 


(1998) 

(1997) 

(1997) 

Tenth  District  (Rosebud) 

R.  G.  Nemer,  MD  (1997)  Gregory 

(1999) 

Eleventh  District  (Northwest) 

Leonard  Linde,  MD  (1997)  Mobridge 

John  Ottenbacher,  MD  (1999) Selby 

Twelfth  District  (Whetstone  Valley) 

(1997) 

Joseph  Kass,  MD  (1999) Rosholt 


1996-1997  COMMISSIONS 

COMMISSION  ON  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 

J.  Michael  McMillin,  MD  (1998)  Sioux  Falls,  Chairman 
John  Barlow,  MD  (1997)  Rapid  City 

Gary  Bruning,  DO  (1999)  Flandreau 
Paul  Rasmussen,  MD  (1999)  Mitchell 
Catherine  Gerrish,  MD  (1999)  Watertown 
Wayne  Anderson,  MD  (1999)  Spearfish 
John  Sail,  MD  (1997)  Sioux  Falls 
Laura  Larsen,  MD  (1997)  Sioux  Falls 
James  Wiggs,  MD  (1997)  Yankton 
Michael  Elston,  MD  (1999)  Rapid  City 
Rodney  Vizcarra,  MD  (1997)  Pierre 
Rnute  Landreth,  MD  (1998)  Huron 
Vance  Thompson,  MD  (1998)  Sioux  Falls 
Steven  Feeney,  MD  (1998)  Watertown 
Scott  Berry,  MD  (1998)  Aberdeen 
Alison  Eccarius,  Alliance 
Chuck  Rose,  Clinic  Manager 

COMMISSION  ON  INTERNAL  AFFAIRS, 
COMMUNICATIONS  AND  LIAISON 

Brian  Tjarks  MD  (1998)  Mitchell,  Chairman 
John  Mullins,  MD  (1999)  Rapid  City 
Ken  Peterson,  MD  (1997)  Watertown 

K.  Allen  Kelts,  MD  (1999)  Rapid  City 
Brent  Lindbloom,  DO  (1999)  Pierre 
Heather  Flanery,  MD  (1998)  Brookings 
Herb  Saloum,  MD  (1999)  Tyndall 
Anthony  Salem,  MD  (1997)  Sioux  Falls 
Glenn  Ridder,  MD  (1997)  Sioux  Falls 
William  Wengs,  MD  (1997)  Sioux  Falls 
Julie  Stevens,  MD  (1997)  Vermillion 
John  Griffin,  MD  (1998)  Sioux  Falls 
John  Davis,  MD  (1998)  Sioux  Falls 
Edward  Wegner,  MD  (1998)  Watertown 
Paul  Bormes,  MD  (1999)  Rapid  City 


COMMISSION  ON  MEDICAL  SERVICE 
Cynthia  Weaver,  MD  (1999)  Rapid  City,  Chairman 
Mark  Mabee,  MD  (1997)  Yankton 
Curtis  Liedtke  DO(1999)  Sturgis 
Jim  Minder,  MD  (1999)  Pierre 
Henry  Travers,  MD  (1999)  Sioux  Falls 
Stephen  Eckrich,  MD  (1999)  Rapid  City 
Douglas  Holum,  MD  (1997)  Mitchell 
Faith  Sarfarazi,  MD  (1997)  Brookings 
Jeffrey  Hanson,  MD  (1997)  Huron 
Ed  Gerrish,  MD  (1997)  Watertown 
Timothy  O’Shea,  MD  (1998)  Sioux  Falls 
Scott  Hiltunen,  MD  (1998)  Yankton 
Deborah  Kullerd,  MD  (1998)  Spearfish 
Paul  Amundson,  MD  (1998)  Sioux  Falls 
R.  Maclean  Smith,  MD  (1998)  Sioux  Falls 

COMMISSION  ON  SCIENTIFIC  MEDICINE 

Angelina  Trujillo,  MD  (1998)  Sioux  Falls,  Chairman 

John  Ryan,  MD  (1997)  Sioux  Falls 

Lial  Kofoed,  MD,  (1999)  Sioux  Falls 

Donald  Knudson,  MD  (1999)  Sioux  Falls 

Michael  McHale,  MD  (1999)  Sioux  Falls 

Brian  Tschida,  MD  (1999)  Rapid  City 

James  Ryan,  MD  (1997)  Sioux  Falls 

Donald  Habbe,  MD  (1997)  Rapid  City 

Kelly  Krizan,  MD  (1997)  Pierre 

Kevin  Whittle,  MD  (1997)  Sioux  Falls 

Dana  Windhorst,  MD  (1998)  Sioux  Falls 

William  Sahl,  MD  (1998)  Rapid  City 

Jose  Teixeira,  MD  (1998)  Rapid  City 

William  Baugh,  MD  (1998)  Watertown 

Phillip  Lowe,  MD  (1999)  Yankton 

COMMISSION  ON  PROFESSIONAL  LIABILITY 
Douglas  Traub,  MD  (1997)  Rapid  City,  Chairman 
Stephen  Dick,  MD  (1999)  Rapid  City 
David  Rossing,  MD  (1998)  Sioux  Falls 
William  R.  Rossing,  MD  (1998)  Sioux  Falls 
Mark  Mahnke,  MD  (1997)  Sioux  Falls 
Gail  Benson,  MD  (1998)  Sioux  Falls 
Robert  Schutz,  MD  (1999)  Rapid  City 
Eldon  Becker,  MD  (1999)  Pierre 
Fred  Thanel,  MD  (1997)  Sioux  Falls 


COMMISSION  ON  CONTINUING 
MEDICAL  EDUCATION 

Robert  Raszkowski,  MD  (1999)  Sioux  Falls,  Chairman 
Michael  Brown,  MD  (1999)  Sioux  Falls 
James  Larson,  MD  (1998)  Watertown 
G.  T.  Minnhaar,  MD  (1998)  Huron 
Angelina  Trujillo,  MD  (1997)  Sioux  Falls 
Henry  Travers,  MD  (1997)  Director  of  CME, 
McKennan  Hosp. 

P.  Kenneth  Aspaas,  MD  (1997)  Director  of  Medical 
Education,  Sioux  Valley  Hosp. 

James  Engelbrecht,  MD  (1997)  Director  of  Medical 
Education,  Rapid  City  Regional  Hosp. 

Richard  Holm,  MD  (1997)  Director  of  Medical 
Education,  Brookings  Hosp. 
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David  Nagelhout,  MD  (1997)  Director  of  Medical 
Education,  North  Central  Heart  Institute 
David  Rossing,  MD  (1997)  Director  of  Medical 
Education,  Central  Plains  Clinic 
Lori  Hansen,  MD  (1997)  Director  of  Medical 
Education,  Yankton  CME  Consortium 
Michael  Davies,  MD  (1997)  Director  of  Medical 
Education,  Fort  Meade  Veterans  Administration 

CREDENTIALS  COMMISSION 
AND  EXECUTIVE  COMMISSION 

James  Engelbrecht,  MD  Rapid  City 
Stephan  Schroeder,  MD,  Miller 
Rodney  Parry,  MD,  Sioux  Falls 
K.  Gene  Koob,  MD,  Sioux  Falls 
Michael  Pekas,  MD,  Sioux  Falls 
Thomas  Krafka,  MD,  Rapid  City 
Richard  Holm,  MD,  Brookings 
Stephen  Gehring,  MD,  Watertown 
Mary  Carpenter,  MD,  Winner 

GRIEVANCE  COMMISSION 

Richard  I.  Porter,  MD  (1997)  Yankton,  Chairman 
M.  George  Thompson,  DO  (1998)  Watertown 
Thomas  L.  Krafka,  MD  (1999)  Rapid  City 
James  Reynolds,  MD  (2000)  Sioux  Falls 
Mary  Carpenter,  MD  (2001)  Winner 


ARCHIVES  AND  HISTORY  COMMISSION 

John  Hoskins,  MD  (1997)  Sioux  Falls,  Chairman 
Virginia  Tracy  (1997)  Alliance 
Nathaniel  Whitney,  MD  (1997)  Rapid  City 
Brooks  Ranney,  MD  (1997)  Yankton 
Patrick  McGreevy,  MD  (1997)  Sioux  Falls 

MEDICAL-LEGAL  COMMITTEE 
Jerry  Walton,  MD  (1997)  Sioux  Falls,  Chairman 
Daniel  Kennelly,  MD  (1997)  Sioux  Falls 
Walter  Carlson,  MD  (1997)  Sioux  Falls 
Herb  Saloum,  MD  (1997)  Tyndall 
David  Sandvik,  MD  (1997)  Rapid  City 
David  Hoversten,  MD  (1997)  Sioux  Falls 
G.  Michael  Tibbitts,  MD  (1997)  Sioux  Falls 

DEPARTMENT  OF  SOCIAL  SERVICES 
MEDICAL  ADVISORY  COMMITTEE 

Stephen  Schroeder,  MD  (1999)  Miller 

FETAL  ALCOHOL  SYNDROME  ADVISORY 
COMMISSION,  SD  HEALTH  DEPARTMENT 

Michael  Crandell,  MD  (1997)  Kennebec 

UNITED  STATES  PHARMACOPEIAL  CONVENTION 
Thomas  C.  Johnson,  MD  (2000)  Brookings 


South  Dakota  Society 


Of 

Pathologists 
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MINUTES 

BUDGET  AND  AUDIT  COMMITTEE 
5:30  pm  Salon  E,  Holiday  Inn 

Wednesday,  June  5,  1996  Rapid  City,  SD 

The  meeting  was  called  to  order  by  Mary  Carpenter,  MD. 
Those  present  included  Drs  Carpenter,  James  Engelbrecht, 
Stephan  Schroeder,  Rodney  Parry,  Thomas  Krafka,  Michael 
Pekas,  Richard  Holm,  James  Reynolds  and  Stephen  Gehring 
and  staff,  Bob  Johnson  and  Jan  Anderson. 

The  minutes  of  the  previous  meeting  were  approved  as 
printed  and  distributed.  The  CPA  audit  prepared  by  Mc- 
Gladrey  and  Pullen  for  the  1995-96  fiscal  year  was  distributed 
and  reviewed  by  Mr  Johnson.  Following  a brief  discussion  Dr 
Gehring  moved  to  approve  the  audit  as  submitted.  The 
motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting  adjourned. 


MINUTES 

FIRST  COUNCIL  MEETING 

3:00  p.m.  Salon  E,  Holiday  Inn 

Wednesday,  June  5,  1996  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Richard  Holm,  MD, 
Chairman.  Those  present  for  roll  call  were: 

Drs  Mary  Carpenter,  James  Engelbrecht,  Stephan 
Schroeder,  Rodney  Parry,  Michael  Pekas,  Thomas  Krafka, 
Richard  Holm,  Stephen  Gehring,  James  Reynolds,  Paul  Eck- 
rich,  James  Hovland,  James  Larson,  Steven  Feeney,  Richard 
Wake,  Phillip  Hoffsten,  Thomas  Huber,  Howard  Saylor,  Wal- 
ter Baas,  K.  Gene  Koob,  Loren  Tschetter,  Guy  Tam,  C.  Roger 
Stoltz,  Daniel  Kennelly,  Bruce  Marines,  Jem  Hof,  Charles 
Hart,  Carol  Zielike,  Scott  Eccarius,  Dave  Johnson,  Thomas 
Hermann,  Richard  Kafka,  Gregg  Tobin,  James  Collins,  John 
Sail,  Larry  Meyer,  John  Barlow,  Angelina  Trujillo,  Douglas 
Traub,  Guests  Jim  Schleck,  AMA  Field  Representative,  Staff: 
Robert  Johnson,  Jan  Anderson,  Dean  Krogman  and  Donna 
Sievers. 

The  minutes  of  the  previous  meeting  were  approved  as 
printed  and  distributed. 

Dr  Carpenter  reported  on  the  meeting  held  earlier  in  the 
day  with  the  Executive  Commission  and  the  Board  of  Direc- 
tors for  South  Dakota  Blue  Shield.  She  reviewed  Blue 
Shield’s  current  financial  situation  and  the  Blue  Shield 
Board’s  proposal  to  merge  South  Dakota  Blue  Shield  with 
Blue  Cross  of  South  Dakota.  Following  lengthy  discussion, 
no  action  was  taken  by  the  Council  because  it  was  understood 
this  information  and  discussion  would  be  held  at  the  Blue 
Shield  Corporate  Body  meeting  and  that  body  would  be 
making  the  decision  regarding  a merger  or  what  direction 
South  Dakota  Blue  Shield  should  go. 

A discussion  was  held  on  workers’  compensation  reimbur- 
sement in  South  Dakota.  Dr  Carpenter  reported  on  meetings 
held  both  west  and  east  river  with  the  Governor,  clinic 
managers  and  physicians  relating  to  this.  The  initial  proposal 
from  the  Governor  was  to  reduce  medical  reimbursement  to 
115%  of  Medicare  rates;  current  reimbursement  is  at  203% 
of  Medicare  rates.  Leadership  will  continue  to  work  with  the 
Governor  to  determine  a reasonable  reimbursement  rate. 

Dr  Parry  commented  briefly  on  student  membership  and 
stated  that  99%  of  the  USDSM  students  are  members  of  both 
the  State  and  American  Medical  Associations. 


Dr  Saylor  moved  to  name  the  following  physicians  to 
honorary  fife  membership  in  the  State  Medical  Association: 
Reuben  Trinidad,  MD  - Black  Hills  District 
Robert  Johnson  MD  - Black  Hills  District 
Barbara  Spears,  MD  - Pierre  District 

The  motion  was  seconded  and  carried. 

The  Council  received  information  from  the  AMA  regard- 
ing physician  appointments  to  serve  on  peer  review  panels  and 
anyone  interested  was  asked  to  contact  the  executive  office. 

Drs  Tam  and  Koob  gave  an  update  on  DAKOTACARE 
for  the  Council’s  information.  They  indicated  enrollment  is 
increasing,  financially  the  company  is  doing  well  and  the  last 
half  of  1993  and  the  first  half  of  1994  withholds  will  be 
distributed  shortly. 

Drs  Hoffsten  and  Huber  provided  information  on  the  state 
employee  capitation  plan  administered  by  DAKOTACARE 
for  the  Council’s  information. 

Dr  Saylor  moved  to  appoint  Anne  Barlow  (District  9)  and 
Carolyn  Tam  (District  7)  to  the  SoDaPAC  Board  of 

Directors,  each  for  a three  year  term.  The  motion  was 
seconded  and  carried. 

There  being  no  further  business,  the  meeting  adjourned  at 
5:30  pm. 

MINUTES 

SECOND  COUNCIL  MEETING 
12:30  p.m.  Salons  F,G,  & H,  Holiday  Inn 

Saturday,  June  8,  1996  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Richard  Holm,  MD, 
Chairman.  Those  present  for  roll  call  were:  Doctors  James 
Engelbrecht,  Stephan  Schroeder,  Rodney  Parry,  Michael 
Pekas,  Thomas  Krafka,  Richard  Holm,  Stephen  Gehring, 
Mary  Carpenter,  James  Hovland,  Paul  Eckrich,  Steven 
Feeney,  Howard  Saylor,  Walter  Baas,  John  Sail,  Guy  Tam, 
Loren  Tschetter,  C.  Roger  Stoltz,  Jem  Hof,  John  Barlow,  H. 
Thomas  Hermann,  Scott  Eccarius,  Richard  Renka,  Richard 
Kafka,  James  Collins,  Angelina  Trujillo,  Dana  Windhorst  and 
Douglas  Traub,  staff:  Robert  D.  Johnson,  Jan  Anderson, 
Dean  Krogman  and  Donna  Sievers 

A motion  was  made  to  dispense  with  the  reading  of  the 
minutes  of  the  previous  meeting.  The  motion  was  seconded 
and  carried. 

BUSINESS: 

Seating  of  New  Councilors  and  Alternate  Councilors  - Dr 
Holm  welcomed  the  newly  elected  and  re-elected  councilors 
and  alternate  councilors. 

Dates  for  1996-97  Council  Meetings  - The  Council 
reviewed  and  confirmed  the  following  dates  for  the  1996-97 
Council  meetings: 

Friday,  September  27,  1996  (Chamberlain  - tentative) 
Friday,  November  22,  1996  (Pierre) 

Friday,  April  4,  1997  (Sioux  Falls) 

The  executive  office  will  contact  the  Cedar  Shores  Report 
in  Chamberlain  to  see  if  arrangements  can  be  made  to 
schedule  the  September  Council  meeting  at  that  facility. 

Election  of  Secretary  Treasurer-  Dr  Carpenter  nominated 
K.  Gene  Koob,  MD,  as  Secretary-Treasurer  of  the  Council. 
A motion  was  made  that  nominations  cease  and  a unanimous 
ballot  be  cast  for  Dr  Koob.  The  motion  was  seconded  and 
carried. 
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Election  of  Council  Chairman  - Dr  Saylor  nominated 
Richard  Holm,  MD,  as  Chairman  of  the  Council.  A motion 
was  made  that  nominations  cease  and  a unanimous  ballot  be 
cast  for  Dr  Holm.  The  motion  was  seconded  and  carried. 

Internet  Access  to  SDSMA  and  USDSM  Home  Pages  - 
The  Council  reviewed  handouts  on  Internet  access  to 
SDSMA  and  USDSM  home  page  information.  This  was 
accepted  for  information. 

Workers’  Compensation  Rules  Hearing  - Dr  Carpenter 
reported  that  a public  information  hearing  regarding  Workers 
Compensation  rules  has  been  scheduled  in  Pierre  for  June  19. 
Proposed  rules  changes  with  regard  to  workers’  compensation 
will  be  discussed.  Representatives  from  several  groups  in- 
cluding SDSMA,  SDMGMA,  the  Managed  Care  Task  Force, 
the  Department  of  Industry  and  Commerce  and  Chamber  of 
Commerce  plan  to  testify  at  this  meeting.  Dr  Carpenter 
directed  that  letters  from  individuals  concerning  worker’s 
compensation  should  be  forwarded  to  the  SDSMA  executive 
office  to  be  brought  before  the  Rules  and  Review  Committee. 

Trauma  Task  Force  - The  Council  discussed  concerns  with 
information  received  on  implementation  of  an  emergency 
trauma  pilot  project.  Dr  Martin  Christensen  is  a member  of 
the  Trauma  Task  Force  and  will  be  asked  to  report  at  the 
September  Council  meeting  . 

Medicaid  Task  Force  - Dr  Carpenter  reported  to  the 
Council  that  members  of  the  Medicaid  Task  Force  feel  that 
progress  is  being  made  through  the  task  force  and  would  like 
to  continue  its  meetings  with  Dave  Christensen,  Director  of 
the  South  Dakota  Medicaid  Program  . Dr  Carpenter  dis- 
cussed plans  for  the  formation  of  a P & T committee  and  also 
indicated  that  the  task  force  would  like  to  meet  again  in 
August  or  September.  Concerns  regarding  a newly  developed 
DRG  system  were  discussed  . The  Council  knew  very  little 
about  this  and  Dave  Christensen  will  be  contacted  to  see  if 
he  has  more  information. 

There  being  no  further  business,  the  meeting  adjourned  at 
1:00  p.m. 


MINUTES 

FIRST  HOUSE  OF  DELEGATES 

8:30  am  LaCroix  Rooms  C & D 

Thursday  Rushmore  Plaza  Civic  Center 

June  6,  1996  Rapid  City,  SD 

The  meeting  was  called  to  order  by  Stephen  Gehring,  MD, 
Speaker  of  the  House.  Those  present  for  roll  call  were 
Doctors:  Mary  Carpenter,  James  A.  Engelbrecht,  Stephan 
Schroeder,  Rodney  R.  Parry,  Stephen  Gehring,  Richard  P. 
Holm,  Michael  W.  Pekas,  Thomas  L.  Krafka,  James  R. 
Reynolds,  James  Hovland,  Paul  Eckrich,  Steven  Feeney, 
James  Larson,  Richard  Wake,  Thomas  Huber,  Robert  Hohm, 
Howard  Saylor,  Walter  Baas,  K.  Gene  Koob,  Loren  Tschet- 
ter,  Guy  Tam,  C.  Roger  Stoltz,  Daniel  Kennelly,  Jem  Hof, 
Bruce  Mannes,  Richard  Renka,  Scott  Eccarius,  Tom  Her- 
mann, Dave  Johnson,  Gregg  Tobin,  Richard  Kafka,  John 
Vidoloff,  Jerome  Eckrich,  Ken  Peterson,  Ramona  Peshek, 
Heather  Flannery,  Ronold  Tesch,  Brian  Tjarks,  William  Sor- 
rels, Donald  Knudson,  Angelina  Trujillo,  Jessie  Easton, 
Russell  Harris,  Dana  Windhorst,  Donald  Humphreys,  W.O. 
Rossing,  David  Bean,  David  Rossing,  Jorge  H.  Johnson,  Greg 
M.  Schroeder,  T.H.  Sattler,  Julie  Stevens,  Robert  Neumayr, 
H.  Lee  Ahrlin,  R.I.  Porter,  Jeff  Schleusener,  Don  Van  Etten, 
David  Sandvik,  Cindy  Weaver,  Michael  Elston,  Wayne 


Anderson,  Nancy  Phipps,  Nathaniel  Whitney,  Myron  Jerde, 
John  Barlow,  Robert  Ferrell,  Michelle  Turner,  and  students, 
Tina  Melanson,  Dennis  Glatt  and  Jennifer  May. 

Dr  Saylor  moved  to  approve  the  minutes  of  the  previous 
meeting  as  printed  and  distributed.  The  motion  was  seconded 
and  carried. 


Dr  Koob  announced  that  the  first  tee  off  time  at  the  golf 
tournament  this  afternoon  will  be  given  to  the  "Grumpy  Old 
Men". 

Dr  Gehring  announced  the  appointment  of  the  following 
to  serve  on  the  Nominating  Committee:  Drs  Paul  Eckrich, 
Steven  Feeney,  Heather  Flanery,  Thomas  Huber,  Howard 
Saylor,  Brian  Tjarks,  Angelina  Trujillo,  Jem  Hof,  Thomas 
Hermann,  Gregg  Tobin,  James  Collins  and  Kevin  Bjordahl. 

Dr  Gehring  announced  the  appointment  of  the  Reference 
Committees  as  follows: 


Reference  Committee  #1,  the  Committee  on  Credentials, 
Resolutions  and  Memorials  and  Reports  of  Officers  and 
Councilors:  Drs  C.  Roger  Stoltz,  Chairman;  Richard  Wake, 
Lois  Truh,  Jeff  Behrens,  Jorge  Johnson,  H.  Lee  Ahrlin, 
Marques  Rhoades,  John  Adams,  John  Sail,  Daniel  Kennelly, 
Richard  Kafka,  David  Oey,  Robert  Allen  , C.F.  Gutch  and 
student,  Dennis  Glatt. 


Reference  Committee  #2,  the  Committee  on  Reports  of 
Commissions  on  Medical  Service;  Legislation  and 
Governmental  Relations:  Drs  Scott  Eccarius,  Chairman; 
James  Wiggs,  Douglas  Holum,  Phillip  Hoffsten,  Walter  Baas, 
Guy  Tam,  Cindy  Weaver,  Richard  Kovarik,  Tom  Johnson, 
Jessie  Easton,  David  Bean,  John  Ottenbacher,  Joe  Chang, 
Richard  Renka,  Jeff  Schleusener,  Resident  Michelle  Turner 
and  student,  Brian  Knutson. 


Reference  Committee  #3,  the  Committee  on  Reports  of 
Commissions  on  Scientific  Medicine;  Internal  Affairs,  Com- 
munications and  Liaison;  Professional  Liability  and 
Continuing  Medical  Education:  Drs  Ken  Peterson,  Chair- 
man; Donald  Knudson,  Julie  Stevens,  David  Rossing,  Carey 
Buhler,  Michael  Elston,  Wayne  Anderson,  Alan  Bloom, 
Aaron  Shives,  Robert  Talley,  Tony  Berg,  Lucio  Margallo, 
Steve  Haas,  Lowell  Hyland,  and  student,  Tina  Melanson. 

Reference  Committee  #4,  the  Committee  on  Reports  of 
Special  Committees  and  Miscellaneous  Business:  Drs  James 
Hovland,  Chairman;  Robert  Hohm,  Loren  Tschetter,  K. 
Gene  Koob,  Carol  Zielke,  Donald  Van  Etten,  Ramona 
Peshek,  Nathan  Loewen,  Dana  Windhorst,  T.H.  Sattler,  R.I. 
Porter,  David  Sandvik,  Nancy  Phipps  and  students,  Scott 
Abrahms  and  Sara  Vognild. 

Dr  Gehring  referred  the  reports  of  the  Officers  and  Coun- 
cilors to  Reference  Committee  #1. 


Dr  Gehring  called  for  the  introduction  of  resolutions  from 
the  Council  which  have  not  been  published  in  the  Delegates’ 
Handbook.  Dr  Carpenter  introduced  Resolution  #4  regard- 
ing Fraud  and  Abuse  Provisions  in  HR  3103. 

RESOLUTION  #4 

TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 

FROM:  Council 

South  Dakota  State  Medical  Association 


SUBJECT:  Fraud  and  Abuse  Provisions  in  HR  3103 

WHEREAS,  HR  3103  is  now  before  House  and  Senate 
conferees,  and 
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WHEREAS,  fraud,  waste  and  abuse  in  the  health  care  sys- 
tem are  serious  problems  and  consume  vast 
economic  resources  and  threaten  the  health 
and  safety  of  our  patients,  and 

WHEREAS,  clarity  in  the  law  and  an  emphasis  on  com- 
pliance and  education  are  crucial,  therefore  be 
it 

RESOLVED,  the  South  Dakota  State  Medical  Association 
strongly  recommends  that  the  new  federal 
health  care  offenses  in  the  criminal  code  be 
subject  to  a "knowing  and  willful"  intent  stand- 
ard, and  be  it 

RESOLVED,  that  civil  monetary  penalties  be  appropriate  to 
deter  fraudulent  behavior  and  commensurate 
with  the  offense  committed,  and  that  a 
"knowledge"  standard  be  included  for  civil 
money  actions. 

Dr  Gehring  referred  this  to  Reference  Committee  #2, 
Reports  of  Commissions  on  Medical  Service;  Legislation  and 
Governmental  Relations. 

Resolution  #4  was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  recommendation  that  it  be  sent  to  South 
Dakota’s  congressional  delegation  and  to  the  American  Medi- 
cal Association. 

Dr  Gehring  called  for  introduction  of  resolutions  from 
district  medical  societies  which  have  not  been  published  in 
the  Delegates’  Handbook.  Dr  Peshek  introduced  Resolution 
#3  (revised)  regarding  Family  Practice  Residency. 


RESOLUTION  #3 
(Revised) 

TO  House  of  Delegates 

South  Dakota  State  Medical  Association 

FROM  Watertown  District  Medical  Society 

SUBJECT  Family  Practice  Residency 


WHEREAS,  the  University  of  South  Dakota  School  of 
Medicine  is  affiliated  with  an  exemplary  family 
practice  residency  program;  and 

WHEREAS,  most  of  the  participants  in  this  residency  pro- 
gram who  are  South  Dakota  citizens  choose  to 
practice  in  South  Dakota  and  thereby  increase 
the  number  of  family  practice  physicians  in  the 
state; 

BE  IT  RESOLVED,  the  South  Dakota  (State)  Medical 
Association  encourages  the  state  of  South 
Dakota  to  continue  support  and  funding  of  the 
University  of  South  Dakota  School  of 
Medicine  and  its  family  practice  residency 
programs. 

Dr  Gehring  referred  this  to  Reference  Committee  #3, 
Reports  of  Commissions  on  Scientific  Medicine;  Internal 
Affairs,  Communications  and  Liaison;  Professional  Liability; 
and  Continuing  Medical  Education. 

Resolution  # 3 was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  an  amendment  to  paragraph  one  deleting  "an  "and 
paragraph  three  adding  "State". 


Dr  Gehring  called  for  introduction  of  resolutions  from 
individuals  which  have  not  been  published  in  the  Delegates’ 


Handbook.  Dr.  Pekas  introduced  Resolution  #5,  regarding 
the  color  of  the  past  presidents’  ribbons. 


RESOLUTION  #5 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 


FROM:  Michael  Pekas,  MD 


SUBJECT:  Color  of  Past  Presidents’  Ribbons 

WHEREAS,  Since  time  immemorial  the  past  presidents’ 
ribbons  on  our  official  badges  at  our  annual 
meeting  have  always  been  the  same  color,  and 

WHEREAS,  for  some  inexplicable  reason  the  color  of  this 
ribbons  was  changed  to  a ghastly  shade  of 
yellow,  and 


WHEREAS,  this  new  color  has  become  the  object  of  derid- 
ing comments  of  a urological  nature  on  the  part 
of  some  of  our  colleagues,  and 


WHEREAS,  the  past  presidents  have  become  comfortable 
with  the  original  color  of  the  ribbon  fondly 
referring  to  it  as  "the  green  weenie"  or  "the 
green  geezer  award,"  therefore 
BE  IT  RESOLVED  The  House  of  Delegates  of  the  South 
Dakota  Medical  Association  requests  that 
from  now  on  the  past  presidents’  ribbons  be 
their  original  lovely  shade  of  green. 

Dr  Gehring  referred  this  to  Reference  Committee  #4, 
Reports  of  Special  Committees  and  Miscellaneous  Business. 


Resolution  #5  was  adopted  at  the  Second  House  of  Delegates 
meeting. 


Dr  Gehring  referred  pages  1-14  to  Reference  Committee 
#1,  the  Reference  Committee  on  Credentials,  Resolutions 
and  Memorials;  Reports  of  Officers  and  Councilors. 

Dr  Gehring  referred  pages  15-18,  including  Resolution  #1 
to  Reference  Committee  #2  on  Reports  of  Commissions  on 
Medical  Service;  Legislation  and  Governmental  Relations. 


RESOLUTION  #1 
TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 


FROM:  David  Hoversten,  MD 


SUBJECT:  Managed  Care  Plans 

WHEREAS,  the  South  Dakota  State  Medical  Association  in 
1994  voted  to  support  and  push  for  any  willing 
provider  laws  for  South  Dakota  state 
providers,  and 

WHEREAS,  this  was  changed  by  individuals  in  charge  of  this 
resolution  to  a point  of  service  option  which 
was  either  killed  or  tabled  to  a summer  study, 
and 


WHEREAS,  managed  care  is  increasingly  penetrating  South 
Dakota,  and 

WHEREAS,  we  are  rapidly  approaching  the  time  when 
physicians  may  be  deselected  from  managed 
care  panels,  and 

WHEREAS,  the  AMA  has  adopted  resolutions  to  support 
state  and  county  efforts  on  behalf  of  member 
physicians  who  are  deselected  by  managed  care 
plans,  therefore 


AUGUST  1996 


255 


BE  IT  RESOLVED,  that  the  South  Dakota  State  Medical 
Association  pledge  its  support  to  member 
physicians  who  are  deselected  by  managed  care 
plans  for  other  than  quality  reasons. 

Action  of  the  House  of  Delegates  - June  1995 

"Referred  to  the  Council  for  further  study  and  considera- 
tion of  introduction  to  the  1996  House  of  Delegates." 


From  the  November  1995  Council  Meeting 

"Moved  that  the  Council  review  the  outcome  of  the  1996 
legislative  session  regarding  managed  care  issues  and  that  the 
matter  be  deferred  to  the  spring  Council  meeting.  Seconded 
and  carried." 


From  the  March  1996  Council  Meeting  — 

"Moved  that  the  Council,  after  reviewing  the  1996  legisla- 
tive session,  approve  reintroduction  of  this  resolution  to  the 
House  of  Delegates.  Seconded  and  carried." 

This  resolution  as  proposed  was  rejected  at  the  Second  House 
of  Delegates’  meeting;  however,  the  following  substitute  resolu- 
tion was  adopted. 

SUBSTITUTE  RESOLUTION  #1 
Managed  Care  Plans 

WHEREAS,  managed  care  is  increasingly  penetrating  South 
Dakota,  and 

WHEREAS,  we  are  rapidly  approaching  the  time  when 
physicians  may  be  deselected  from  managed 
care  panels,  therefore  be  it 

RESOLVED,  that  the  South  Dakota  State  Medical  Associa- 
tion support  legislative  efforts  to  allow 
consumers  to  choose  a physician  of  their 
choice,  and  be  it 

RESOLVED,  that  the  South  Dakota  State  Medical  Associa- 
tion support  legislative  efforts  that  would 
establish  grievance  procedures  for  consumers 

and  providers  of  health  care  to  facilitate  con- 
tinuity and  quality  of  care. 

Dr  Gehring  referred  the  reports  on  pages  19-25,  including 
Resolution  #2  and  Revised  Resolution  #3,  to  Reference 
Committee  #3,  Reports  of  Commissions  on  Scientific 
Medicine,  Internal  Affairs,  Communications  and  Liaison; 
Professional  Liability  and  Continuing  Medical  Education. 


RESOLUTION  #2 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  Council 


SUBJECT:  Annual  Dues 

WHEREAS,  South  Dakota  State  Medical  Association  mem- 
bers are  invited  and  encouraged  to  participate 
in  the  annual  meeting  business,  scientific  and 
social  sessions,  and 


WHEREAS,  the  Council  considers  the  annual  meeting  a 
benefit  of  membership  available  to  all  mem- 
bers, 


BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation dues  be  increased  $50  for  each  active 
full  member  effective  January  1, 1997,  and 
BE  IT  RESOLVED,  this  dues  increase  be  allocated  to  cover 
registration  fee  for  all  members  attending  the 
South  Dakota  State  Medical  Association  an- 
nual meeting. 

Resolution  #2  was  adopted  at  the  Second  House  of  Delegates’ 
meeting. 

Dr  Gehring  referred  the  reports  on  pages  26-29,  including 
Resolution  #5,  to  Reference  Committee  #4,  Reports  of 
Special  Committees  and  Miscellaneous  Business. 

Dr  Gehring  announced  the  various  business,  educational 
and  social  events  scheduled  throughout  the  remainder  of  the 
annual  meeting. 

There  being  no  further  business  the  meeting  adjourned  at 
9:00  am. 


MINUTES 

SECOND  HOUSE  OF  DELEGATES 

10:00  am  Salon  D & E,  Holiday  Inn 

Saturday,  June  8,  1996  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  at  10:00  am  by  Stephen 
Gehring,  MD,  Speaker  of  the  House.  Those  present  for  roll 
call  were  Drs  Mary  Carpenter,  James  Engelbrecht,  Stephan 
Schroeder,  Rodney  Parry,  Stephen  Gehring,  Richard  Holm, 
Michael  Pekas,  Thomas  Krafka,  James  Reynolds,  James  Hov- 
land,  Paul  Eckrich,  Steven  Feeney,  James  Larson,  Richard 
Wake,  Thomas  Huber,  Phillip  Hoffsten,  Robert  Hohm, 
Howard  Saylor,  Walter  Baas,  Loren  Tschetter,  Guy  Tam,  C. 
Roger  Stoltz,  John  Sail,  Jem  Hof,  Richard  Renka,  Carol 
Zielike,  Scott  Eccarius,  Tom  Hermann,  Gregg  Tobin, 
Richard  Kafka,  James  Collins,  John  Vidoloff,  Joe  Chang, 
Jerome  Eckrich,  Ken  Peterson,  Aaron  Shives,  Ramona 
Peshek,  Heather  Flanery,  Ronold  Tesch,  Carey  Buhler,  Wil- 
liam Sorrels,  Angelina  Trujillo,  Jessie  Easton,  Dana 
Windhorst,  W.  O.  Rossing,  David  Bean,  David  Rossing,  Jorge 
Johnson,  Greg  Schroeder,  Russell  Harris,  David  Hoversten, 
T.  H.  Sattler,  Julie  Stevens,  Duane  Reaney,  Robert  Neumayr, 
Douglas  Traub,  H.  Lee  Ahrlin,  R.  I.  Porter,  Jeff  Schleusener, 
Don  VanEtten,  Jeanne  Bennett,  John  Barlow,  O.  Myron 
Jerde,  Cindy  Weaver,  Michael  Elston,  Wayne  Anderson, 
Nancy  Phipps,  T ony  Berg,  Michelle  T umer  and  students,  Tina 
Melanson  and  Dennis  Glatt.  A quorum  was  present  and  the 
meeting  was  declared  competent  to  proceed. 

A motion  was  made  to  dispense  with  the  reading  of  the 
minutes  of  the  previous  meeting  inasmuch  as  they  will  be 
printed  and  distributed.  The  motion  was  seconded  and  car- 
ried. 

Dr  Angelina  Trujillo  read  the  Report  of  the  Nominating 
Committee. 


REPORT  OF  THE  NOMINATING  COMMITTEE 

The  Nominating  Committee  submits  the  following  recom- 
mendations for  the  consideration  of  the  House  of  Delegates: 

OFFICERS 

President  Elect  Stephan  Schroeder,  MD 

Vice  President  Rodney  Parry,  MD 
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Speaker  of  the  House  Stephen  Gehring,  MD 

AMA  Delegate  Michael  Pekas,  MD 

AMA  Alternate  Delegate  Thomas  Krafka,  MD 


COUNCILORS 
Aberdeen  District  #1 
Watertown  District  #2 
Brookings/Madison  Dist  #3 
Pierre  District  #4 
Huron  District  #5 
Mitchell  District  #6 
Seventh  District  #7 

Black  Hills  District  #9 

Rosebud  District  #10 
Northwest  District  #11 
Whetstone  Valley  Dist  #12 


James  Hovland,  MD  (3  years) 
Steven  Feeney,  MD  (3  years) 
Richard  Wake,  MD  (3  years) 
Thomas  Huber,  MD  (3  years) 
Robert  Hohm,  MD  (3  years) 
Carey  Buhler,  MD  (3  years) 
John  Sail,  MD  (3  years) 
Lowell  Hyland,  MD  (3  years) 
Daniel  Kennedy,  MD  (3  yrs) 
HT.  Hermann,  MD  (3  years) 
John  Barlow,  MD  (3  years) 
Gregg  Tobin,  MD  (3  years) 
Ben  Henderson,  DO  (3  years) 
Alan  Bloom,  MD  (3  years) 


ALTERNATE  COUNCILORS 


Aberdeen  District  #1 

Watertown  District  #2 
Brookings/Madison  Dist  #3 
Pierre  District  #4 
Mitchell  District  #6 

Black  Hills  District  #9 

Northwest  District  #11 

Whetstone  Valley  Dist  #12 
Annual  Meeting  Site 


1997 

Sioux  Falls,  SD 

1998 

Rapid  City,  SD 

1999 

Sioux  Falls,  SD 

John  Bormes,  MD  (3  years) 
John  Vidoloff,  MD  (2  years) 
Kenneth  Johnson,  MD  (3  yrs) 
Ronold  Tesch,  MD  (3  years) 
Noel  Chicoine,  MD  (3  years) 
Brian  Tjarks,  MD  (3  years) 
Richard  Honke,  MD  (1  year) 
Cindy  Weaver,  MD  (3  years) 
Roger  Knutson,  MD  (3  years) 
Leonard  Linde,  MD  (3  years) 
John  Ottenbacher,  MD  (3  yrs) 
Joseph  Kass,  MD  (3  years) 

June  5-7,  1997 
June  4-6,  1998 
June  10-12,  1999 

Respectfully  submitted 


NOMINATING  COMMITTEE 


Angelina  Trujillo,  MD,  Chairman 
Paul  Eckrich,  MD 
Steven  Feeney,  MD 
Heather  Flanery,  MD 
Thomas  Huber,  MD 
Howard  Saylor,  MD 
Brian  Tjarks,  MD 
Jem  Hof,  MD 
Tom  Hermann,  MD 
James  Collins,  MD 


Dr  Saylor  moved  to  accept  the  report  of  the  Nominating 
Committee.  The  motion  was  seconded  and  carried. 

Dr  Gehring  introduced  Dr  Donald  Frost,  Chairman  of  the 
Physicians’  HELP  Committee.  Dr  Frost  presented  a brief 
overview  of  the  legislation  passed  in  1996  which  establishes  a 
Diversion  Program  for  physicians,  nurses  and  pharmacists  in 
South  Dakota. 


Dr  Lonnie  Bristow,  President  of  the  American  Medical 
Association,  was  introduced  and  spoke  to  the  House  of 
Delegates.  He  reviewed  national  legislation  and  the  AMA’s 
positions,  the  AMA’s  policies  relating  to  ethics  and  en- 
couraged all  physicians  to  join  the  national  organization  as 
well  as  their  local  and  state  associations. 

Dr  C.  Roger  Stoltz  read  the  Report  of  the  Reference 
Committee  on  Credentials,  Resolutions  and  Memorials,  and 
Reports  of  Officers  and  Councilors. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS  AND  MEMORIALS 
AND  REPORTS  OF  OFFICERS  AND  COUNCILORS 

The  following  delegates,  alternate  delegates,  officers  and 
councilors  of  the  South  Dakota  State  Medical  Association 
were  present:  Doctors  Mary  Carpenter,  James  Engelbrecht, 
Stephan  Schroeder,  Rodney  Parry,  Stephen  Gehring, 
Richard  P.  Holm,  Michael  Pekas,  Thomas  Krafka,  James 
Reynolds,  James  Hovland,  Steven  Feeney,  Thomas  Huber, 
Robert  Hohm,  Walter  Baas,  Loren  Tschetter,  Jem  Hof, 
Richard  Renka,  Scott  Eccarius,  Gregg  Tobin,  Paul  Eckrich, 
James  Larson,  Richard  Wake,  Howard  Saylor,  K.  Gene  Koob, 
Guy  Tam,  C.  Roger  Stoltz,  Daniel  Kennelly,  Bruce  Mannes, 
Tom  Hermann,  Dave  Johnson,  Richard  Kafka,  John  Vidoloff, 
Jerome  Eckrich,  Ramona  Peshek,  Heather  Flanery,  Ronold 
Tesch,  Brian  Tjarks,  William  Sorrels,  Donald  Knudson,  An- 
gelina Trujillo,  Jessie  Easton,  Dana  Windhorst,  W.O. 
Rossing,  David  Bean,  David  Rossing,  Jorge  H.  Johnson,  Greg 
Schroeder,  Russell  Harris,  Donald  Humphreys,  T.H.  Sattler, 
Julie  Stevens,  Robert  Neumayr,  H.  Lee  Ahrlin,  R.I.  Porter, 
Jeff  Schleusener,  Don  Van  Etten,  David  Sandvik,  Cindy 
Weaver,  Michael  Elston,  Wayne  Anderson,  Nancy  Phipps, 
Nathaniel  Whitney,  Myron  Jerde,  John  Barlow,  Michelle 
Turner,  and  students  Tina  Melanson,  Dennis  Glatt,  Jennifer 
May. 

A quorum  was  present  for  the  meeting  of  the  House  of 
Delegates.  Total  registration  for  the  convention  is  206,  in- 
cluding 127  physicians,  17  guests,  62  Alliance  members,  and 
60  sponsoring  companies. 

The  reference  committee  reviewed  the  reports  of  the 
officers  and  councilors  and  recommends  they  be  accepted  as 
submitted. 

The  reference  committee  submits  the  following  resolution 
for  the  consideration  of  the  House  of  Delegates: 

WHEREAS,  numerous  people  have  been  involved  in  plan- 
ning, arranging  and  ensuring  the  success  of  the 
1996  annual  meeting  of  the  South  Dakota  State 
Medical  Association, 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  appreciation  and  thanks  to  the  Black 
Hills  District  physicians  and  the  Black  Hills 
District,  Huron  District,  and  Aberdeen  Dis- 
trict Alliances  for  their  endeavors,  and 
BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  management  of  the 
Holiday  Inn  Rushmore  Plaza,  the  Civic  Center, 
the  Elks  Club  Golf  Course,  the  Rapid  City 
Trap  Club,  and  Mostly  Chocolates  for  the  ex- 
cellent facilities  and  staff,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  Rapid  City  Journal, 
KEVN-TV,  KOTA-TV  and  radio,  KIMM, 
KKLS,  and  KTOQ  radio  for  publicizing  this 
event,  and 
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BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  Williams  Insurance  for 
their  special  event,  and  to  BlueCross  Blue- 
Shield  of  South  Dakota  and  First  National 
Bank  in  Sioux  Falls  for  hosting  hospitality 
rooms,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  special  gratitude  to  the  sponsoring  com- 
panies for  their  support  and  participation,  and 

BE  IT  FURTHER  RESOLVED,  that  $100  be  donated  to 
the  South  Dakota  Medical  School  Endowment 
Association  in  memory  of  each  of  the  following 
physicians  who  died  during  the  past  year: 

Robert  I.  Wingert,  MD  - Rapid  City 

Robert  L.  Stiehl,  MD  - Winner 

Bernard  P.  Nolan,  MD  - Mobridge 

Oscar  J.  Mabee,  MD  - Mitchell 

Robert  VanDemark,  Sr.,  MD  - Sioux  Falls 

Emil  Hofer,  MD  - Huron 

James  P.  Steele,  MD  - (Yankton)  Kentucky 

George  McIntosh,  MD  - Eureka 

Edwin  P.  Sweet,  MD  - Burke 

Hurbert  E.  Werthman,  MD  - Pierre 

H.O.  Kittelson,  MD  - Sioux  Falls 

Respectfully  submitted, 

REFERENCE  COMMITTEE  ON  CREDENTIALS, 
RESOLUTIONS,  AND  MEMORIALS  AND  REPORTS 
OF  OFFICERS  AND  COUNCILORS 
C.  Roger  Stoltz,  MD,  CHAIRMAN 
Richard  Wake,  MD 
Richard  Kafka,  MD 
Daniel  Kennedy,  MD 
H.  Lee  Ahrlin,  MD 
John  Sail,  MD 
Jorge  Johnson,  MD 
Dennis  Glatt,  Student 

Dr  Sail  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Credentials,  Resolutions  and  Memorials,  and 
Reports  of  Officer  and  Councilors.  The  motion  was  seconded 
and  carried. 

Dr  Scott  Eccarius  read  the  Report  of  the  Reference  Com- 
mittee on  Reports  of  the  Commissions  on  Medical  Service, 
and  Legislation  and  Governmental  Relations. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

REPORTS  OF  THE  COMMISSIONS  ON  MEDICAL 
SERVICE  AND  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Medical  Service  and  recommends  acceptance 
of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Legislation  and  Governmental  Relations  and 
recommends  acceptance  of  this  report. 

The  Reference  Committee  recommends  that  Resolution 
#1  be  rejected  and  the  following  substitute  resolution  be 
adopted: 


MANAGED  CARE  PLANS 

WHEREAS,  managed  care  is  increasingly  penetrating  South 
Dakota,  and 

WHEREAS,  we  are  rapidly  approaching  the  time  when 
physicians  may  be  deselected  from  managed 
care  panels,  therefore  be  it 

RESOLVED,  that  the  South  Dakota  State  Medical  Associa- 
tion support  legislative  efforts  to  allow 
consumers  to  choose  a physician  of  their 
choice,  and  be  it 

RESOLVED,  that  the  South  Dakota  State  Medical  Associa- 
tion support  legislative  efforts  that  would 
establish  grievance  procedures  for  consumers 
and  providers  of  health  care  to  facilitate  con- 
tinuity and  quality  of  care. 

The  Reference  Committee  recommends  adoption  of 
Resolution  #4  as  follows  and  recommends  this  be  sent  to 
South  Dakota’s  congressional  delegation  and  to  the  American 
Medical  Association. 

RESOLUTION  #4 
TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  Council: 

South  Dakota  State  Medical  Association 
SUBJECT:  Fraud  and  Abuse  Provisions  in  HR  3103 

WHEREAS,  HR  3103  is  now  before  House  and  Senate 
conferees,  and 

WHEREAS,  fraud,  waste  and  abuse  in  the  health  care  sys- 
tem are  serious  problems  and  consume  vast 
economic  resources  and  threaten  the  health 
and  safety  of  our  patients,  and 

WHEREAS,  clarity  in  the  law  and  an  emphasis  on  com- 
pliance and  education  are  crucial,  therefore  be 
it 

RESOLVED, the  South  Dakota  State  Medical  Association 
strongly  recommends  that  the  new  federal 
health  care  offenses  in  the  criminal  code  be 
subject  to  a "knowing  and  willful"  intent  stand- 
ard, and  be  it 

RESOLVED,  that  civil  monetary  penalties  be  appropriate  to 
deter  fraudulent  behavior  and  commensurate 
with  the  offense  committed,  and  that  a 
"knowledge"  standard  be  included  for  civil 
money  actions. 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON  REPORTS  OF 
COMMISSIONS  ON  MEDICAL  SERVICE, 
LEGISLATION  AND  GOVERNMENTAL  RELATIONS 

Scott  Eccarius,  MD,  Chairman 
Walter  Baas,  MD 
Guy  Tam,  MD 
Richard  Renka,  MD 
Jessie  Easton,  MD 
David  Bean,  MD 
Cindy  Weaver,  MD 
Jeff  Schleusener,  MD 
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Dr  Berg  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Medical  Ser- 
vice, and  Legislation  and  Governmental  Relations.  The 
motion  was  seconded  and  carried. 

Dr  Ken  Peterson  read  the  Report  of  the  Reference  Com- 
mittee on  Reports  of  the  Commissions  on  Scientific 
Medicine;  Internal  Affairs,  Communications  and  Liaison; 
Professional  Liability;  and  Continuing  Medical  Education. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  THE  COMMISSIONS  ON  SCIENTIFIC 

MEDICINE;  INTERNAL  AFFAIRS,  COMMUNICA- 
TIONS AND  LIAISON;  PROFESSIONAL  LIABILITY; 

AND  CONTINUING  MEDICAL  EDUCATION 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Scientific  Medicine.  Dr.  Michael  Elston  ad- 
dressed the  Reference  Committee  stating  as  a matter  of 
clarification  that  the  original  intent  of  his  letter  submitted  to 
the  Commission  on  Scientific  Medicine  was  to  offer  his 
services  to  act  as  a clearing  house  for  physicians  in  under- 
standing health  care  fraud  and  alternative  medicine.  The 
Reference  Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Internal  Affairs,  Communications  and 
Liaison.  The  Reference  Committee  recommends  acceptance 
of  this  report. 

The  Reference  Committee  reviewed  the  proposed  budget 
for  the  fiscal  year  1996-97.  The  Reference  Committee  recom- 
mends acceptance  of  this  report  with  clarification  on  AMA 
dues  and  salary  line  items. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Professional  Liability.  The  Reference  Com- 
mittee recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Continuing  Medical  Education.  The  Refer- 
ence Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  Resolution  #2  from 
the  Council  of  the  South  Dakota  State  Medical  Association 
regarding  Annual  Dues.  The  Reference  Committee  recom- 
mends acceptance  of  Resolution  #2  with  two  opposing  votes. 
The  minority  view  did  not  disagree  with  the  intent  of  the 
Resolution  but  had  the  concern  that  the  intent  of  the  resolu- 
tion might  not  be  realized  and  might  be  detrimental  to  the 
association  membership. 

The  Reference  Committee  reviewed  Revised  Resolution 
#3  from  the  Watertown  District  Medical  Society  regarding 
Family  Practice  Residency  programs.  The  Reference  Com- 
mittee recommends  acceptance  of  Revised  Resolution  #3 
with  the  following  changes: 

The  first  whereas  paragraph,  should  be  amended  to  read: 
the  University  of  South  Dakota  School  of  Medicine  is  affiliated 
with  tm  exemplary  family  practice  residency  program(s);  and 

The  resolved  paragraph  should  be  amended  to  read:  the 
South  Dakota  (State)  Medical  Association  encourages  the  state 
of  South  Dakota  to  continue  support  and  funding  of  the  Univer- 
sity of  South  Dakota  School  of  Medicine  and  its  family  practice 
residency  programs. 


Respectfully  submitted, 

REFERENCE  COMMITTEE  ON  REPORTS  OF  THE 
COMMISSIONS  ON  SCIENTIFIC  MEDICINE;  INTER- 
NAL AFFAIRS,  COMMUNICATIONS  AND  LIAISON; 


PROFESSIONAL  LIABILITY  ANDCONTINUING 
MEDICAL  EDUCATION 
Ken  Peterson,  MD,  Chairman 
Donald  Knudson,  MD 
David  Rossing,  MD 
Aaron  Shives  MD 
Michael  Elston,  MD 
Wayne  Anderson,  MD 
William  Sorrels,  DO 
James  Engelbrecht,  MD 
Richard  Holm,  MD 
Michelle  Turner,  MD 
Tina  Melanson,  Student 


Dr  Tam  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Scientific 
Medicine,  Internal  Affairs,  Communications  and  Liaison; 
Professional  Liability;  and  Continuing  Medical  Education! 
The  motion  was  seconded  and  carried. 

Dr  James  Hovland  read  the  Report  of  the  Reference 
Committee  on  Reports  of  Special  Committees  and  Miscel- 
laneous Business. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  SPECIAL  COMMITTEES 
AND  MISCELLANEOUS  BUSINESS 


The  Reference  Committee  considered  the  reports  of  the 
Grievance  Commission,  the  South  Dakota  Political  Action 
Committee,  the  Board  of  Directors  of  the  South  Dakota 
Medical  School  Endowment  Association,  the  Physician’s 
HELP  Committee,  the  State  Health  Advisory  Council  and  the 
Medical-Legal  Committee  and  recommends  approval  of 
these  reports.  For  point  of  clarification  the  Reference  Com- 
mittee asked  if  physician  assistants  and  nurse  practitioners 
would  be  included  in  the  Diversion  Program  reported  by  the 
Physicians’  HELP  Committee. 

The  Reference  Committee,  with  a jaundiced  eye,  recom- 
mends adoption  of  the  following  resolution. 


RESOLUTION  #5 


WHEREAS,  Since  time  immemorial  the  past  presidents’ 
ribbons  on  our  official  badges  at  our  annual 
meeting  have  always  been  the  same  color,  and 

WHEREAS,  for  some  inexplicable  reason  the  color  of  this 
ribbons  was  changed  to  a ghastly  shade  of 
yellow,  and 

WHEREAS,  this  new  color  has  become  the  object  of  derid- 
ing comments  of  a urological  nature  on  the  part 
of  some  of  our  colleagues,  and 


WHEREAS,  the  past  presidents  have  become  comfortable 
with  the  original  color  of  the  ribbon  fondly 
referring  to  it  as  "the  green  weenie"  or  "the 
green  geezer  award,"  therefore 
BE  IT  RESOLVED  The  House  of  Delegates  of  the  South 
Dakota  Medical  Association  requests  that 
from  now  on  the  past  presidents’  ribbons  be 
their  original  lovely  shade  of  green. 


Respectfully  submitted, 


REFERENCE  COMMITTEE  ON  REPORTS 


AUGUST  1996 


259 


OF  SPECIAL  COMMITTEES 
AND  MISCELLANEOUS  BUSINESS 
James  Hovland,  MD,  Chairman 
Robert  Hohm,  MD 
Loren  Tschetter,  MD 
Carol  Zielike,  MD 
Ramona  Peshek,  MD 
Dana  Windhorst,  MD 
T.  H.  Sattler,  MD 
R.  I.  Porter,  MD 
Donald  Van  Etten,  MD 
Nancy  Phipps,  MD 
Richard  Holm,  MD 

Dr  Sattler  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  Special  Committees  and  Miscel- 
laneous Business.  The  motion  was  seconded  and  carried. 

Dr  Baas  moved  to  recess  the  House  of  Delegates  so  the 
Blue  Shield  Corporate  Body  could  convene.  Following  the 
Blue  Shield  Corporate  Body  meeting,  the  House  of  Delegates 
reconvened. 

Dr  James  Engelbrecht  was  installed  as  president  of  the 
South  Dakota  State  Medical  Association. 


PRESIDENTIAL  OATH  OF  OFFICE 
I SOLEMNLY  SWEAR  THAT  I shall  carry  out  the  duties 
of  the  President  of  the  South  Dakota  State  Medical  Associa- 
tion to  the  best  of  my  ability.  I shall  strive  constantly  to 
maintain  the  ethics  of  the  medical  profession  and  to  promote 
the  public  health  and  welfare.  I shall  dedicate  myself  and  my 
office  to  improving  health  standards  and  to  the  task  of  bring- 
ing increasingly  improved  medical  care  to  the  people  of  South 
Dakota.  I shall  uphold  the  Constitution  and  Bylaws  of  the 
AMA  and  the  South  Dakota  State  Medical  Association.  I 
shall  champion  the  cause  of  freedom  in  medical  practice  and 
freedom  for  all  my  fellow  Americans. 

I do  solemnly  swear  that  I will  discharge  the  duties  of  this 
office  to  the  best  of  my  ability,  so  help  me  God. 


Dr  Carpenter  presented  the  Presidential  Medallion  to  Dr 
Engelbrecht  and  Dr  Engelbrecht  then  addressed  the  House 
of  Delegates.  The  Speaker  of  the  House  introduced  the  new 
officers  of  the  Association. 

There  being  no  further  business  the  meeting  adjourned. 


Neurology 

Resource. 


Gene  B.  Matos, 
M.D. 


Michael  Reiners,  William  J.  Wengs 
M.D.  M.D. 


Central  Plains  Clinic 

1 100  East  21st  St.,  Sioux  Falls,  SD  57105 
(605)  331-3149 


Discover  A New 
Kind  Of  Medicine. 


Think  of  an  organization  where  you’re  so 
important,  they  make  you  an  officer  of  the  company. 
The  Army  National  Guard  Medical  Department  is 
just  such  an  organization. 

In  the  Guard,  you’ll  start  as  an  officer  with  all  the 
rights  and  privileges  of  your  rank.  Y ou  may  be  eligible 
to  receive  a $30,000  sign-on  bonus  plus  loan 
repayments  of  an  additional  $20,000.  And  if  you’re  a 
resident,  you  may  receive  an  $865  stipend  check  every 
month  in  addition  to  your  regular  Guard  pay  check. 


Call: 

Mickey  or  lisa 
(605)399-6254 

1-800-SD  GUARD 


YOU 

CAN 
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From  a Risk  Management  Perspective 


The  Decision  to  Terminate  Services:  Minimizing  Liability  in  the  Process 

Midwest  Medical  Insurance  Company  Risk  Management  Committee 


• A patient  is  openly  hostile  and  verbally  abusive  to 
your  office  staff,  yet  docile  and  compliant  when 
seeing  the  physician. 

• The  parent  of  a minor  patient  repeatedly  fails  to 
bring  the  child  in  for  well  visits. 

• A diabetic  patient  refuses  to  adhere  to  the  neces- 
sary medical  regimen  and  is  always  in  crisis  as  a 
result. 

• A patient  is  seen  frequently  for  a variety  of  vague 
complaints,  becoming  angry  when  you  cannot  find 
a medical  cause. 

Physicians  often  ask  if  they  must  continue  to  provide 
medical  services  to  patients  who  are  abusive  or  who 
have  become  "impossible  to  treat."  Terminating  clinic 
services  to  a patient  is  a final  step  that  may  be  taken  if 
all  other  options  have  been  pursued  unsuccessfully. 
While  patients  may  unilaterally  sever  their  relationship 
with  a physician  or  clinic  at  any  time,  providers  have  a 
higher  duty  to  the  patient  and  must  proceed  with  cau- 
tion if  considering  terminating  services  for  any  reason. 

The  decision  to  terminate  services  to  a patient  can- 
not be  made  by  outside  sources,  like  your  malpractice 
carrier.  The  clinic  physicians  and  administration 
should  be  involved  in  any  termination  decisions,  con- 
sulting with  legal  counsel  where  appropriate. 

Many  medical,  legal,  administrative,  contractual  and 
other  factors  unrelated  to  professional  liability  may 
influence  a decision  to  terminate  services.  However, 
even  if  an  appropriate  decision  to  terminate  has  been 
made,  the  provider  may  still  face  a potential  malprac- 
tice claim  for  abandonment  if  the  patient  is  not  given 
sufficient  time  to  find  another  physician  or  the  clinic  is 
unable  to  effect  a timely  transfer  of  records. 

Once  an  appropriate  decision  to  terminate  services 
to  a patient  has  been  made,  MMIC  advises  the  follow- 
ing steps  to  minimize  the  risk  of  liability: 

• Carefully  evaluate  the  medical  status  and  needs  of 
the  patient.  Services  should  never  be  terminated 
without  physician  review  and  approval.  Claims 
have  arisen  based  on  clinic  staff  members  denying 
treatment  to  a patient  without  consulting  the 
physician. 

• Determine  whether  appropriate,  timely  alternative 
care  is  available.  While  this  is  rarely  a problem  in 
large  cities,  a physician  may  be  unable  to  terminate 
services  if  the  patient  would  be  left  without 
reasonable  access  to  care. 

• Discuss  the  decision  with  the  patient,  if  possible. 
Ensure  the  patient  understands  the  need  to 


procure  replacement  services  for  ongoing  treat- 
ment or  medical  problems. 

• Send  the  patient  a letter  clearly  stating  that  the 
provider  is  terminating  services  and  give  an  effec- 
tive date.  Avoid  accusatory  or  defamatory  lan- 
guage, keeping  the  letter  as  objective  as  possible. 
Certified  mail  with  a return  receipt  requested  is 
recommended. 

• Specify  in  the  letter  that  the  physician  will  continue 
to  be  available  for  emergency  treatment  during  the 
time  between  the  notice  and  the  effective  date  of 
the  termination  — usually  about  30  days.  The  con- 
dition of  the  patient,  type  of  treatment  being 
rendered,  clinic  location,  physician  specialty, 
availability  of  alternative  care,  and  speed  with 
which  the  patient’s  records  could  be  transferred 
may  all  affect  the  amount  of  notice  necessary.  Em- 
phasize that  the  patient  needs  to  find  alternative 
care  and  include  an  authorization  for  the  release  of 
medical  records  to  facilitate  transfer.  You  may  also 
include  the  number  of  a physician  referral  service 
for  the  area. 

• Some  third-party  payor  contracts  contain 
provisions  regarding  termination  or  transfer  of  ser- 
vices. Check  these  contracts  for  factors  that  may 
influence  how  terminations  are  handled. 

Whenever  the  decision  is  to  terminate  clinic  services, 
providers  must  review  the  patient’s  care  and  treatment 
options  carefully  to  avoid  patient  injury  and  a potential 
malpractice  claim.  Establishing  an  effective  system  for 
handling  termination  of  clinic  services  now  will  ensure 
that  the  proper  procedures  are  followed  if  the  need 
arises. 


Midwest  Medical  Insurance  Company  is  a physician  -owned  medical 
malpractice  insurer  covering  physicians,  clinics,  and  hospitals  in 
Minnesota,  Iowa,  Nebraska,  North  Dakota,  and  South  Dakota.  For 
more  information  call  1-800-328-5532. 
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REPORT  OF  THE  PRESIDENT  AND  CHAIRMAN  OF 
THE  EXECUTIVE  COMMISSION 

This  year  has  passed  quickly  and  it  is  hard  to  believe  that 
June  is  near.  I am  finishing  this  year  with  a great  sense  of 
comfort  knowing  that  there  are  so  many  talented  and  dedi- 
cated physicians  around  this  state  to  lead  our  organization 
and  to  assure  that  medicine  will  advance  while  protecting  our 
patient’s  best  interests.  The  most  gratifying  aspect  of  being 
President  of  this  association  has  been  the  opportunity  to  meet 
colleagues  around  the  state  during  the  past  year. 

The  summer  began  with  an  appointment  to  the  Governor’s 
Managed  Care  Task  Force  created  during  the  1995  Legisla- 
tive Session.  Four  months  were  spent  looking  at  ways  to 
assure  that  patient’s  well-being  was  the  prime  motivation  for 
decisions  made  by  managed  care  companies.  After  four 
meetings  of  testimony,  discussion,  and  compromise,  three 
pieces  of  legislation  were  written  to  be  sent  to  the  Legislature. 
Those  of  us  on  the  Task  Force  representing  the  Association 
did  not  feel  that  this  legislation  addressed  all  of  our  concerns, 
but  we  felt  that  they  were  a place  to  start.  Once  the  legislation 
was  introduced  there  was  significant  opposition  from  the 
insurance  and  business  interests  around  the  state.  Ultimately, 
the  major  piece  of  legislation  which  included  our  plan  to 
provide  a "point  of  service"  option  to  be  included  in  closed 
panel  HMOs  was  soundly  defeated.  The  two  remaining 
pieces  of  legislation  from  the  Task  Force  did  pass.  These 
provide  for  grievance  procedures  for  patients  covered  by 
managed  care  companies  and  also  required  registration  of  any 
company  doing  utilization  review  in  the  state. 

In  December  I attended  the  Interim  Meeting  of  the  AMA 
House  of  Delegates.  There  was  much  discussion  on  a national 
level  regarding  the  regulation  of  managed  care,  not  unlike  the 
discussion  that  had  taken  place  in  the  Managed  Care  Task 
Force.  The  Board  of  Trustees  of  the  AMA  introduced  the 
plan  for  the  changes  in  the  structure  of  the  AMA.  The  plan 
for  the  "Federation  of  Medicine"  was  debated  at  great  length 
and  finally  some  recommendations  were  made  to  the  Board. 
The  plan  of  the  Federation  is  to  be  a better  representation  of 
the  physicians  who  are  members  of  the  AMA.  This  would  be 
accomplished  by  changing  the  makeup  of  the  members  of  the 
House  of  Delegates  on  a national  level.  In  this  new  scenario 
physician  members  would  not  only  be  represented  geographi- 
cally, but  also  by  specialty,  mode  of  practice,  and  ethnicity. 
Further  discussion  of  the  plan  will  take  place  at  the  Annual 
Meeting  in  Chicago  when  the  Board  presents  its  recommen- 
dations after  six  months  of  study. 

The  Legislative  session  brought  some  good  news  for  tort 
reform  in  this  state.  The  Supreme  Court  finally  announced 
its  decision  on  the  constitutionality  of  the  one  million  dollar 
malpractice  cap.  They  declared  it  unconstitutional,  but  also 
determined  that  the  law  would  revert  back  to  the  previous  law 
which  had  a five  hundred  thousand  dollar  cap  on  non- 
economic damages.  This  old  law  will  have  to  be  reviewed  and 
may  need  some  amending,  but  does  cap  the  huge  awards  that 
have  been  seen  in  the  past. 

I am  very  grateful  to  have  had  this  opportunity  to  serve  this 
association.  There  are  many  people  I need  to  thank.  Jan 
Anderson  has  been  such  a tremendous  help  and  I would  like 
to  congratulate  her  on  her  thirty  years  of  working  for  the 
Association  and  putting  up  with  us  over  the  years.  I would 
also  like  to  thank  Donna,  Jeri  and  Stephanie  for  their  patience 
and  organization.  Lastly,  I need  to  thank  Bob  for  his  patience 
and  counsel  these  past  months.  He  is  a great  friend  to 
medicine.  I want  to  thank  both  Dr  Jim  Reynolds  and  Dr  Jim 


Engelbrecht.  They  have  both  been  willing  to  listen  and  help 
whenever  I have  asked.  I know  that  this  association  will 
continue  to  be  an  advocate  for  both  physicians  and  patients 
under  the  leadership  of  Dr  Engelbrecht  this  next  year. 

Respectfully  submitted, 
Mary  Carpenter,  MD 
President 

The  Reference  Committee  reviewed  the  report  of  the  President 
and  Chairman  of  the  Executive  Commission  and  recom- 
mended it  be  accepted  as  submitted. 

REPORT  OF  THE  PRESIDENT  ELECT 

It  has  been  my  pleasure  to  serve  as  your  President  Elect 
for  the  past  year.  In  that  capacity  I have  been  an  active 
member  of  the  Executive  Commission,  Council,  and  have  also 
participated  in  the  budget  and  audit  review. 

During  the  past  year  I was  privileged  to  be  one  of  the 
representatives  of  the  SDSMA  on  the  Governor’s  Task  Force 
on  Managed  Care.  Although  the  final  outcome  and  recom- 
mendations of  that  task  force  were  somewhat  disappointing, 
the  overall  review  of  the  current  status  of  managed  care  in 
this  country  and  in  South  Dakota  was  a useful  exercise  in 
preparing  one  to  be  part  of  the  ongoing  dialogue  in  issues 
relating  to  managed  care.  I also  served  as  the  physician 
representative  on  the  Medical  Advisory  Committee  for 
Medicaid  for  the  state  of  South  Dakota,  Department  of  Social 
Services.  Having  served  in  that  position  the  past  21/2  years, 
I have  tried  to  provide  a vehicle  for  communication  between 
the  Department  of  Social  Services  and  the  physicians  in  South 
Dakota.  With  the  major  changes  that  have  transpired  and 
anticipated  changes  in  the  future,  my  concern  for  additional 
physician  input  was  discussed  with  Dr.  Carpenter.  Under  Dr 
Carpenter’s  leadership,  a South  Dakota  State  Medical  As- 
sociation Medicaid  Task  Force  was  formed  which  has  now 
met  twice.  This  group  has  found  these  meetings  to  be  enor- 
mously helpful  to  understanding  changes  in  Medicaid.  I think 
this  will  be  a committee  that  will  provide  much  needed 
information  to  our  physician  members  over  the  next  several 
years.  This  task  force  will  also  be  able  to  work  with  the 
Department  of  Social  Services  in  helping  to  shape  future 
changes  in  Medicaid. 

Finally,  it  was  my  pleasure  to  represent  the  South  Dakota 
State  Medical  Association  at  the  recent  AMA  National 
Leadership  Conference  in  Washington,  DC.  This  is  an  excel- 
lent conference  which  brings  one  up  to  date  on  all  of  the  major 
national  issues  affecting  medicine.  I look  forward  to  sharing 
this  information  with  our  membership  over  the  next  year. 

As  President  Elect,  I was  able  to  closely  observe  the 
excellent  and  very  capable  leadership  of  our  President,  Mary 
Carpenter,  MD.  She  has  been  a strong  and  wonderful  advo- 
cate for  all  physicians  throughout  the  state  of  South  Dakota. 
It  has  been  a privilege  for  me  to  serve  as  President  Elect  with 
her. 

Respectfully  submitted, 
James  A.  Engelbrecht,  MD 
President  Elect 

The  Reference  Committee  reviewed  the  report  of  the  President- 
Elect  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  VICE  PRESIDENT 

My  year  as  Vice  President  has  been  a rewarding  and 
valuable  learning  experience  in  the  functions  of  our  associa- 
tion. It  is  enjoyable  to  participate  and  observe  the  dedicated 
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members  and  staff  who  direct  the  operations  of  this  organiza- 
tion. I truly  appreciate  the  opportunity  to  participate  in  the 
deliberations  and  activities  of  the  Council  and  Executive 
Commission. 

Time  and  experience  only  serve  to  bolster  my  opinion  that 
involvement  in  organized  medicine  serves  physicians  in  so 
many  positive  aspects.  Its  rewards,  though  not  always  imme- 
diate or  apparent,  are  eventually  realized  by  all  who  benefit 
from  healthcare  in  this  state.  Thank  you  for  allowing  me  to 
serve. 

Respectfully  submitted, 
Stephan  Schroeder,  MD 

iVice  President 

The  Reference  Committee  reviewed  the  report  of  the  Vice 
President  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  SECRETARY/TREASURER 
Membership  is  a critical  factor  in  any  organization.  It 
determines  how  effective  an  organization  can  be  in  all  aspects, 
including  public  relations,  legislation,  committee  repre- 
sentation, as  well  as  internal  policy  development.  The 
importance  of  membership  can  easily  be  seen  by  the  current 
debate  which  is  occurring  in  the  House  of  Delegates  of  the 
American  Medical  Association  where  state  societies  and 
specialty  societies  negotiate  representation.  At  the  present 
time  South  Dakota  has  one  seat  in  the  House  of  Delegates. 
This  is  determined  both  by  the  number  of  physicians  we  have 
practicing  in  our  state  and  the  percent  of  physicians  in  our 
state  that  belong  to  the  American  Medical  Association.  An 
additional  seat  is  allotted  if  a state  exceeds  75%  membership 
in  the  American  Medical  Association. 

At  a state  level,  at  the  beginning  of  March,  there  were  1005 
active  practicing  physicians  and  148  honorary  life  physicians 
who  are  members  of  the  South  Dakota  State  Medical  Associa- 
tion. This  represents  a significant  proportion  of  all  physicians 
within  the  state  of  South  Dakota,  with  federally  employed 
physicians  being  the  least  represented. 

During  the  past  two  years  the  members  of  the  South 
Dakota  State  Medical  Association  have  sponsored  incoming 
freshman  medical  students  to  student  membership  in  the 
South  Dakota  State  Medical  Association  and  the  American 
Medical  Association.  Each  summer  50  physicians  have  volun- 
teered to  pay  both  memberships  for  each  student  for  the  4 
years  of  medical  school  education  at  a cost  of  $93.  This  past 
year  the  Seventh  District  Medical  Society  also  sponsored 
memberships  for  the  junior  medical  students  to  belong  to 
both  organizations  for  their  junior  and  senior  years.  These 
efforts  have  resulted  in  161  of  the  200  medical  students  at  the 
University  of  South  Dakota  belonging  to  the  South  Dakota 
State  Medical  Association  and  the  American  Medical  As- 
sociation. We  should  be  proud  of  this  partnership  which 
allows  our  students  to  develop  an  appreciation  of  organized 
medicine  very  early  in  their  medical  careers.  Hopefully  the 
practitioners  of  South  Dakota  will  continue  to  support  the 
program  as  we  target  100%  student  membership  this  fall. 

Interest  is  also  present  at  the  resident  level  with  43  resi- 
dents being  current  members  of  the  South  Dakota  State 
Medical  Association.  This  represents  50%  of  all  residents 
who  are  training  within  the  state.  Continued  focus  on  mem- 
bership at  every  level  will  benefit  us  all. 

Respectfully  submitted, 
Rodney  R.  Parry,  M.D. 
Secret  ary /Treasurer 


The  Reference  Committee  reviewed  the  report  of  the  Secretary 

Treasurer  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  CHAIRMAN  OF  THE  COUNCIL 

Officers  and  elected  seated  during  the  year  include: 

President,  Mary  Carpenter,  MD;  President-Elect,  James 

Engelbrecht,  MD;  Vice  President,  Stephan  Schroeder,  MD; 

Secretary-Treasurer,  Rodney  Parry,  MD;  AMA  Delegate, 

Michael  Pekas,  MD;  AMA  Alternate  Delegate,  Thomas  L. 

Krafka,  MD;  Chairman  of  the  Council,  Richard  Holm,  MD; 

Speaker  of  the  House  of  Delegates,  Stephen  Gehring,  MD; 

Councilor  at  Large,  James  Reynolds,  MD. 

Two  June  meetings  involved  the  following  business: 

1.  Action  by  the  council  was  taken  to  have  the  State  Medi- 
cal Association  participate  in  funding  an  AMA  litigation 
center. 

2.  The  council  elected  Lyle  Freimark,  MD,  of  Rapid  City; 
Gordon  Held,  MD,  of  Georgia;  Donald  Frost,  MD,  of 
Sioux  Falls;  and  Robert  Ackerson,  MD,  of  Rapid  City  as 
honorary  life  members  of  SDSMA. 

3.  A South  Dakota  State  Medical  Association  pension  plan 
was  approved. 

4.  Support  was  provided  to  encourage  the  Governor  to  use 
the  130,000  national  funding  available  to  establish  a 
program  for  trauma  in  the  state  of  South  Dakota. 

A September  council  meeting  brought  attention  to  the 

following  issues: 

1.  For  the  Alliance  Family  Violence  project,  the  council 
expressed  appreciation  for  the  past  and  continued  efforts 
by  the  Alliance. 

2.  The  council  decided  not  to  be  involved  in  formulating 
tax  policy  for  the  state  of  South  Dakota  as  a legislative 
issue. 

3.  Information  about  the  South  Dakota  Medicaid  project 
was  presented  by  Dr  Engelbrecht.  This  stirred  a great 
deal  of  debate  resulting  in  a motion  to  establish  a sub- 
committee to  review  this  Medicaid  program  in  order  to 
provide  input  to  state  government  regarding  their  ef- 
forts. 

4.  The  council  discussed  endorsing  legislation  to  limit  non- 
economic damages  from  malpractice  litigation.  Also  the 
council  opposed  chiropractic  legislation  that  would  allow 
them  to  perform  high  school  athletic  physical  exams. 

5.  North  Central  Heart  was  added  to  South  Dakota’s  list  of 
accredited  CME  sponsors  and  Huron  Hospital  is  apply- 
ing for  this  status. 

6.  The  council  discussed  at  length  the  problem  we’ve  had 
in  previous  years  regarding  an  annual  meeting  registra- 
tion fee  and  it  was  suggested  that  the  executive  office 
draft  a resolution  to  be  submitted  to  the  House  of 
Delegates  to  increase  dues  proportionately  to  cover 
annual  meeting  cost  and  eliminate  the  need  for  an  annual 
meeting  registration  fee  for  doctors. 

7.  Dr  Tom  Johnson  was  selected  to  be  the  representative 
for  the  State  Medical  Association  to  the  United  States 
Pharmacopeia  Convention. 

8.  There  was  some  frustration  expressed  by  physicians  from 
Pierre  with  the  South  Dakota  State  Managed  Care  Pro- 
gram and  the  first  encounter  of  South  Dakota  physicians 
with  "capitation".  A great  deal  of  discussion  occurred 
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followed  by  a presentation  by  Bob  Johnson  explaining 
the  DakotaCare  position  doing  TP  A services  for  the 
state  of  South  Dakota.  It  was  then  recommended  that 
the  executive  office  be  utilized  as  a clearinghouse  for 
information  on  contracting  with  managed  care  organiza- 
tions. 

9.  A report  on  Blue  Shield’s  activities  was  presented  by  Dr 
Huber. 

At  the  November  council  meeting: 

1.  The  council  discussed  the  1996  annual  meeting  and 
scientific  program  that  will  be  presented. 

2.  The  council  approved  the  amendment  to  the  bylaws 
discussed  in  September  which  would  increase  the  dues 
by  $50  allowing  for  elimination  of  the  registration  fee  for 
the  state  annual  meeting.  This  was  passed  with  one 
opposing  vote. 

3.  The  council  directed  support  for  legislation  to  limit 
noneconomic  damages  in  medical  malpractice  actions. 

4.  The  council  expressed  a desire  to  hear  a summary  of  the 
1996  legislative  action  regarding  managed  care  issues 
and  to  have  that  presented  at  the  spring  council  meeting. 

5.  Information  about  the  Medicaid  project  was  again 
presented  by  Dr  Engelbrecht  and  he  asked  for  feedback. 
He  suggested  that  capitation  will  not  occur  before  1997 
and  that  we  are  indeed  being  given  the  opportunity  to 
provide  input  to  the  state  Medicaid  program  through 
interaction  with  that  department. 

6.  A report  was  given  regarding  reorganization  of  the  AMA 
House  of  Delegates  into  a federation  so  that  all  elements 
of  organized  medicine  may  speak  with  one  voice. 

7.  A report  of  the  status  of  DakotaCare  was  provided, 
informing  the  council  about  income,  performance  and 
the  stock  proxy  solicitation. 

9.  The  council  decided  to  send  the  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  whenever  possible,  to 
home  addresses. 

10.  The  following  members  were  elected  to  honorary  life 
membership:  Judson  Mabee,  MD,  of  Mitchell;  Jerome 
Eckrich,  MD,  of  Aberdeen;  Robert  Shaskey,  MD,  of 
Brookings;  and  Brooks  Ranney,  MD,  of  Yankton. 

11.  Dr  Paul  Eckrich  was  elected  to  the  SoDaPAC  Board  of 
Directors. 

12.  Strong  support  was  provided  by  the  council  to  oppose 
state  legislation  allowing  optometrists  prescriptive 
privileges  for  oral  pharmaceuticals. 

13.  Information  was  presented  about  the  possibility  of  sell- 
ing the  budding  presently  occupied  by  the  State  Medical 
Association  and  moving  to  a new  site. 

Overall,  the  business  of  the  council  occurred  in  a manner  that 

allowed  input  by  everyone. 

Respectfully  submitted, 
Richard  P.  Holm,  MD 
Chairman  of  the  Council 

The  Reference  Committee  reviewed  the  report  of  the  Chairman 

of  the  Council  at\d  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  AMA  DELEGATE 

As  your  AMA  delegate  last  year,  I attended  both  the  AMA 

annual  meeting  in  June  in  Chicago  and  the  interim  meeting 


this  past  December  in  Washington  D.C.  The  American 
Medical  Association  and  its  federation  of  state  medical 
societies,  and  specialty  organizations,  continue  to  act  in  the 
best  interest  and  general  welfare  and  benefit  of  all  physicians 
and  their  patients. 

The  AMA  is  the  one  recognized  umbrella  organization 
representing  the  whole  of  medicine.  In  that  spirit,  the  AMA 
has  undergone  a comprehensive  study  of  the  federation.  This 
study  led  to  a series  of  recommendations,  which  were  offered 
to  the  House  of  Delegates  for  action.  The  study  of  the 
federation  continues  as  an  ongoing  project.  Hopefully,  this 
will  provide  a framework  for  a new  federation  which  will 
foster  more  collaborative  efforts  between  physicians,  be  more 
inclusive,  and  enhance  the  value  of  the  organization  to 
physicians  and  to  their  patients. 

The  AMA  House  of  Delegates  was  addressed  by  Speaker 
Newt  Gingrich,  both  at  the  June  meeting  in  Chicago  and 
again,  in  Washington  D.C.  at  the  interim  meeting.  Through 
its  legislative  efforts,  the  AMA  has  become  more  effectively 
involved  in  formulating  health  care  policy  on  a congressional 
level,  being  able  to  include  into  congressional  legislation 
many  of  the  long  sought  after  goals  that  the  AMA  has  pursued 
during  the  past  few  years.  Although  its  success  has  been  high 
in  the  House,  the  Senate  has  been  more  difficult  ground  to 
plow. 

Managed  care  and  the  billion  dollar  companies  that  con- 
tinue to  emerge  and  grow  still  pose  a grave  threat  to  the 
private  practice  of  medicine.  The  AMA  continues  to  do  all 
that  it  can  to  counter  these  profit-driven  economic  forces  that 
threaten  to  completely  take  over  the  practice  of  medicine  in 
our  country. 

I have  been  involved  in  the  council  meetings,  the  Executive 
Commission,  and  the  annual  meeting  over  the  past  year.  I 
have  also  been  involved  in  the  affairs  of  the  State  Medical 
Association  and  the  Executive  Commission  as  requested  by 
your  president  over  the  past  year.  I am  involved  in  the  North 
Central  Medical  Conference  and  sit  on  the  Executive  Com- 
mission of  the  conference,  which  provides  a very  powerful 
voice  nationally  for  our  State  Medical  Association. 

I look  forward  to  continuing  to  serve  you  in  the  position  of 
AMA  delegate.  Please  feel  free  to  contact  me  at  any  time 
concerning  your  views  with  regard  to  organized  medicine, 
both  locally  and  on  the  national  level,  so  that  I can  better 
represent  you  in  the  North  Central  Medical  Conference  and 
the  American  Medical  Association. 

Respectfully  submitted, 

Michael  W.  Pekas,  MD 
AMA  Delegate 

The  Reference  Committee  reviewed  the  report  of  the  AMA 
Delegate  cmd  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  AMA  ALTERNATE  DELEGATE 

As  your  alternate  delegate  to  the  AMA,  I attended  both 
annual  and  interim  meetings  in  1995  and  also  served  as  the 
South  Dakota  representative  to  the  Study  of  the  Federation 
with  assistance  from  our  president,  Dr  Carpenter. 

The  AMA  continues  to  be  the  one  unified  voice  for 
physicians  and  their  patients.  The  Federation  studies’  goal 
was  to  redefine,  reorganize  or  build  a new  organization  that 
would  represent  a larger  number  of  physicians  to  strengthen 
that  voice.  Although  many  of  the  Federation  recommenda- 
tions were  rejected  or  modified  by  the  House  of  Delegates, 
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work  continues  on  building  a stronger  and  more  inclusive 
organization. 

It’s  nearly  impossible  to  explain  in  25  words  or  less  how 
much  effort  is  expended  at  those  meetings  developing  policy 
that  is  in  the  best  interest  of  physicians  and  their  patients.  For 
those  of  you  that  don’t  believe  the  AMA  represents  you  or 
your  interests,  I assure  you  there  is  someone  at  those  meetings 
who  shares  your  views  and  is  promoting  them.  In  most 
instances  there  is  probably  someone  with  an  opposite  view- 
point who  is  also  representing  a constituency. 

To  be  sure  your  view  is  represented,  please  contact  Dr 
Pekas  or  myself  or  get  involved  in  the  SDSMA. 

I look  forward  to  continuing  to  serve  as  your  representative 
through  the  SDSMA  and  will  do  my  best  to  represent  South 
Dakota. 

Respectfully  submitted, 

Thomas  L.  Krafka,  MD 
AMA  Alternate  Delegate 

The  Reference  Committee  reviewed  the  report  of  the  AMA 
Alternate  Delegate  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  SPEAKER  OF  THE  HOUSE 

The  House  of  Delegates  is  a forum  for  the  introduction  of 
ideas  and  a forum  for  the  debate  about  the  controversial 
issues  confronting  organized  medicine.  It  is  an  opportunity 
for  the  membership  to  energize  the  association  with  new  and 
creative  ideas,  and  to  make  the  decisions  which  will  affect  the 
practice  of  medicine  in  the  state  of  South  Dakota. 

In  their  role,  as  the  corporate  body  of  Blue  Shield,  the 
members  of  the  House  of  Delegates  will  be  confronting  issues 
of  importance  to  the  membership  for  many  years  to  come. 

I appreciate  the  efforts  of  the  delegates,  alternate 
delegates,  and  members  of  the  reference  committees  and  look 
forward  to  the  coming  session. 

Respectfully  submitted, 

Stephen  H.  Gehring,  MD 
Speaker  of  the  House 

The  Reference  Committee  reviewed  the  report  of  the  Speaker  of 
the  House  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  COUNCILOR  AT  LARGE 

Another  year  has  passed  quickly,  and  it  has  been  a real 
pleasure  to  observe  the  leadership  of  Dr  Mary  Carpenter  as 
she  has  led  the  association  through  this  past  year.  Although 
the  legislative  session  progressed  quite  smoothly  this  year,  the 
association  continues  to  struggle  with  the  rapidly  evolving 
changes  in  the  medical  health  care  system. 

I would  like  to  again  thank  the  association  for  the  past 
support  in  my  involvement  in  the  association.  With  this 
meeting  will  end  my  active  involvement  as  an  officer  in  the 
association,  but  I will  continue  to  look  forward  to  always  being 
"a  councilor  at  large  for  the  South  Dakota  State  Medical 
Association."  Clearly  the  challenges  will  remain  and  input 
from  all  of  us  will  be  needed  to  successfully  ensure  that  the 
patient  provider  relationship  remains  the  focal  point  of  health 
care. 


Congratulations  to  Dr  Carpenter  for  a successful  year  and 
fine  leadership. 

Respectfully  submitted, 

James  R.  Reynolds,  MD 
Councilor  at  Large 

The  Reference  Committee  reviewed  the  report  of  the  Councilor 
at  Large  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  CHIEF  EXECUTIVE  OFFICER 

1995-1996  was  another  extremely  busy  year  for  the  South 
Dakota  State  Medical  Association.  Health  care  reform, 
which  had  received  so  much  attention  in  prior  years  at  the 
national  level,  shifted  to  a more  local  level  and  consumed 
considerable  time  throughout  the  course  of  the  year.  It  is 
obvious  that  health  care  reform  is  being  addressed  on  several 
fronts,  not  just  by  the  government. 

Your  Commissions  and  the  Council  devoted  a consider- 
able amount  of  their  time  trying  to  plan  medicine’s  future  and 
assuring  that  reform  would  not  only  treat  physicians  fairly  but 
also  would  improve  the  system  for  your  patients.  Although 
words  are  not  adequate  to  thank  them  for  their  time  expended 
on  behalf  of  the  profession  and  public  in  South  Dakota,  it  is 
the  only  means  available  at  this  time  of  expressing  my 
gratitude  for  their  in-depth  deliberations  and  expertise. 

Dr  Carpenter  and  I had  the  distinct  privilege  of  visiting  all 
twelve  district  medical  societies  during  the  year  and  your 
hospitality  was  truly  appreciated.  I am  keenly  aware  of  the 
demands  on  physicians’  time  from  all  fronts,  but  I would 
encourage  each  and  every  member  to  dedicate  a small  block 
of  their  time  each  month  to  attend  district  medical  society 
meetings  and  to  participate  in  the  affairs  of  organized 
medicine.  For  it  is  at  these  levels  that  much  of  medicine’s 
future  is  being  planned,  and  we  need  the  advice  and  the 
direction  of  each  and  every  member. 

In  February  of  this  year  I had  the  privilege  of  celebrating 
30  years  of  service  to  organized  medicine  in  South  Dakota.  I 
would  like  to  take  this  opportunity  to  thank  each  and  every 
one  of  you  for  your  support  during  that  time.  It  truly  has  been 
my  honor  and  distinct  privilege  to  be  able  to  serve  such  a 
dedicated  and  honorable  profession,  and  I am  more  confident 
than  ever  that  the  talent  available  within  the  medical  com- 
munity will  develop  new  opportunities  for  both  the  profession 
and  the  public.  Although  the  future  is  uncertain,  it  need  not 
be  bleak,  but  rather  it  can  be  a direct  reflection  of  the  time 
and  energies  contributed  by  all  to  our  future  development. 

South  Dakota’s  medical  community  is  increasingly  being 
viewed  by  your  peers  from  around  the  country  as  having 
shown  leadership  and  foresight.  I extend  my  sincerest  thanks 
to  the  officers  of  your  Association  who  have  not  only  provided 
this  leadership  but  also  have  provided  inspiration  and  an 
opportunity  for  all  members  to  help  plan  the  future.  Truly, 
they  have  contributed  above  and  beyond  the  call  of  duty. 

To  Dr  Carpenter,  the  Association’s  first  woman  president, 
a special  salute  for  a job  well  done.  It  is  hard  to  believe  that 
she  is  still  a young  physician.  (She  is  wise  well  beyond  her 
years.)  Throughout  this  year  I have  watched  Dr  Carpenter 
seek  out  and  solicit  the  opinions  of  members  from  every 
comer  of  our  state  in  a careful  and  caring  manner.  She  has 
gone  the  extra  mile  to  assure  that  all  physicians  were  heard 
and  she  did  her  level  best  to  represent  their  points  of  view. 
For  all  of  her  efforts  on  behalf  of  medicine  and  for  her 
personal  friendship  I extend  a hearty  thanks.  She  and  her 
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husband,  Dan,  have  contributed  to  what  I would  have  to 
conclude  has  been  an  outstanding  year. 

Respectfully  submitted, 

Robert  D.  Johnson 
Chief  Executive  Officer 

The  Reference  Committee  reviewed  the  report  of  the  Chief 
Executive  Officer  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  FIRST  DISTRICT  COUNCILOR 

This  last  year  has  been  a good  year  for  adding  new  mem- 
bers to  the  Medical  Society.  We  continue  to  enjoy  good 
fellowship  and  a stimulating  scientific  program  at  our  meet- 
ings which  are  held  on  the  first  Wednesday  of  each  month, 
with  the  exception  of  the  summer  break.  We  did  have  a very 
pleasant  Christmas  party  that  was  graciously  hosted  by  Steve 
and  Jody  Redmond. 

The  First  District  officers  for  this  year  are:  John  Vidoloff, 
MD,  President;  Paul  Eckrich,  MD,  Vice  President;  and  John 
Bormes,  MD,  Secretary-Treasurer.  We  continue  to  have  an 
active  medical  alliance  for  which  we  are  very  proud. 

Respectfully  submitted, 

Paul  C.  Eckrich,  MD 
First  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  First 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  SECOND  DISTRICT  COUNCILORS 

The  Watertown  District  Medical  Society  meets  for  district 
meetings  September  through  May  and  has  the  summer  off. 
Meetings  have  been  reported  through  March  of  1995  and  this 
years  report  will  encompass  meetings  of  April  and  May  of 
1995  as  well  as  those  for  the  current  year.  The  Watertown 
District  Medical  Society  programs  focus  on  socioeconomic 
issues  of  interest  to  the  group. 

APRIL  - The  Watertown  District  Medical  Society  dis- 
cussed the  mechanism  to  make  recommendations  to  the 
association  for  new  members  as  they  apply.  It  was  decided 
that  the  Executive  Committee  would  serve  as  a credentials 
committee  for  this  organization.  The  Councilor  gave  his 
report  of  the  spring  council  meeting  and  distributed  the 
printed  report  to  all  members  of  the  district.  Discussion  was 
held  regarding  the  ability  of  the  Prairie  Lakes  Hospital  achiev- 
ing CME  accreditation,  particularly  in  view  of  the  fact  that 
Rural  Family  Practice  Residency  would  begin  in  the  ensuing 
year.  It  was  recommended  that  a letter  be  sent  to  Prairie 
Lakes  Hospital  Administration  requesting  that  all  criteria  for 
CME  accreditation  for  this  organization  be  obtained  and  met 
so  that  this  accreditation,  which  is  a necessary  portion  of  the 
family  practice  residency,  will  be  able  to  be  fulfilled.  Dakota- 
Care  stock  was  discussed  and  it  was  pointed  out  by  Dr  Larson 
that  there  would  be  a broader  base  for  stock  purchases  but 
this  would  not  interfere  with  ownership  and  control  of 
DakotaCare  by  the  medical  association.  It  was  announced 
that  there  would  be  a retirement  party  for  Dr  Theodore  J. 
Wrage  on  Sunday,  April  9.  The  secretary  was  instructed  to 
write  a letter  of  commendation  to  Dr  Wrage  at  this  meeting 
for  services  rendered  to  the  community  and  to  the  district. 
The  scheduled  program  was  canceled  due  to  the  individual 
involved  in  the  presentation  having  a conflict  on  the  same 
evening. 


MAY  - The  meeting  consisted  of  instruction  of  delegates 
to  the  annual  meeting.  The  educational  session  on  the 
Canadian  Health  System  was  presented  by  Dr  Lowell  Smith 
of  our  district. 

SEPTEMBER  - We  had  our  annual  social  meeting  with 
our  spouses  being  invited.  This  was  well  attended  and  Dr 
Robert  Talley,  Dean  of  the  University  of  South  Dakota, 
School  of  Medicine,  was  present  along  with  his  wife.  He  made 
a short  presentation  on  the  status  and  future  of  the  medical 
school. 

OCTOBER  - At  the  October  meeting  a letter  was  read 
from  Dr  Wrage  thanking  us  for  the  recognition  by  the  district 
at  his  retirement  party.  A letter  was  received  from  SoDaPAC 
advising  that  we  needed  to  have  a physician  appointed  to  the 
SoDaPAC  Board  of  Directors.  Dr  Carter  was  nominated  and 
will  be  contacted  as  to  whether  he  is  willing  to  fulfill  this  role. 
A list  was  distributed  concerning  the  upcoming  legislative 
session  with  regard  to  key  contacts  for  the  legislators.  Dis- 
cussion ensued  regarding  the  importance  of  these  key 
contacts.  A letter  regarding  District  Medical  Society  dues  was 
read  and  it  was  decided  that  we  did  not  need  to  raise  our 
district  dues  at  this  time.  The  Councilors’  Report  from  the 
September  Council  Meeting  was  discussed.  The  program  was 
a presentation  by  Dr  John  Stransky  and  Charleen  Thompson, 
RN  regarding  the  Hospice  Program  in  place  at  Prairie  Lakes 
Hospital.  Their  emphasis  was  primarily  on  the  fact  that 
physicians  need  to  talk  to  the  Hospice  people  as  early  as 
possible  in  terminal  illnesses  so  they  can  be  admitted  to  this 
program  and  have  as  much  input  from  this  organization  as 
possible.  This  was  an  instructive  meeting  and  Dr  Stransky 

distributed  a very  informative  handout. 

NOVEMBER  - A nominating  committee  was  appointed. 
Dr  Clark  Likness  reported  that  DakotaCare  was  the  only 
managed  care  workman’s  compensation  plan  that  was  follow- 
ing the  law.  He  recommended  that  we  warn  our  legislators 
of  this  fact  in  trying  to  make  sure  that  other  insurance 
companies  follow  the  same  law.  It  was  decided  to  nominate 
Alex  Strauss  from  KSFY  for  her  Medical  Moments  and 
Health  Watch  Programs  on  KSFY.  At  this  meeting  we  enter- 
tained our  legislators,  including  Bob  Weber,  Morris  Olson, 
Don  Brosz,  David  Gleason  and  Roger  Lee.  There  was  a one 
hour  dialogue  between  legislators  and  physicians  where  we 
discussed  items  of  mutual  interest  and  assured  them  of  our 
availability  should  they  require  any  input  from  us. 

DECEMBER  - The  nominating  committee  recommended 
Dr  James  Jones  for  President;  Dr  Ken  Johnson  for  Vice 
President  and  Dr  Ramona  Peshek  for  Secretary-Treasurer. 
Dr  Ken  Peterson  was  nominated  for  delegate  for  three  years 
and  Dr  Robert  Carter  would  be  his  alternate.  Dr  Aaron 
Shives  will  continue  as  delegate  for  two  years  and  Dr  Jim 
Jones  as  alternate.  Dr  Ramona  Peshek  was  nominated  for  a 
one  year  term  to  replace  Dr  Feeney  with  Dr  Catherine 
Gerrish  as  her  alternate.  The  slate  of  nominations  was 
elected  unanimously.  Dr  Prasanna  Poduval  was  recom- 
mended for  membership  in  the  Watertown  District  Medical 
Society.  The  Councilors’  Report  for  the  November  meeting 
was  given  by  Dr  Jim  Larson  and  copies  were  distributed  to  all 
members.  It  was  announced  that  Alex  Strauss,  who  was 
nominated  by  the  WDMS  for  the  Media  Award,  needed  a 
nominating  petition  and  the  secretary  was  instructed  to  fulfill 
this.  Dr  Harry  Hamlyn  from  the  Human  Services  Agency 
then  presented  a program  on  psychiatric  services  available  in 
the  Watertown  area  through  the  Lake  Region  Mental  Health 
Center. 
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JANUARY  - Alter  usual  business  had  been  conducted  the 
program  was  given  by  Mr  Robert  Johnson,  Chief  Executive 
Officer  for  the  State  Medical  Association  and  DakotaCare. 
Mr.  Johnson  gave  a presentation  regarding  changes  that  are 
being  made  in  DakotaCare,  primarily  the  decision  to  split  the 
stock  and  the  reasoning  behind  this.  The  program  was  well 
received. 

FEBRUARY  - At  our  February  meeting  discussion  was 
held  regarding  Dr  Steve  Feeney  being  elected  to  fulfill  the 
unexpired  term  of  Dr  Steve  Gehring  who  had  been  the  Second 
District  Councilor  and  was  now  Speaker  of  the  House.  Dr 
Feeney  was  then  nominated  by  the  District  Medical  Society 
for  a complete  term.  Dr  Mary  Carpenter,  President  of  the 
South  Dakota  State  Medical  Association,  and  Mr.  Robert 
Johnson,  CEO  of  the  association,  were  present  for  the  annual 
presidential  visit  to  the  district.  A short  presentation  was 
given  on  current  legislative  issues  at  hand,  primarily  those 
regarding  the  chiropractors  doing  the  athletic  exams,  funding 
for  the  Family  Practice  Residency,  Medical  Malpractice  legis- 
lation with  regard  to  non-economic  damages  and  other  items 
pertinent  to  the  South  Dakota  State  Medical  Association.  Dr 
Carpenter  was  welcomed  and  the  information  she  presented 
was  well  received. 

MARCH  - This  meeting  regarded  the  under-funding  of  the 
Family  Practice  Residency  legislation.  An  announcement 
was  made  that  the  annual  athletic  examinations  would  be  held 
on  May  4 and  May  9 and  Dr  Ramona  Peshek  will  again  be  in 
charge.  Dr  Gary  Timmerman  reported  that  there  would  be 
a reception  for  John  Thune,  candidate  for  the  House  of 
Representatives,  on  March  14  at  the  Lakeshore.  There  was 

then  lengthy  discussion  regarding  the  Watertown  Area 
Physician  Network  along  with  good  dialogue.  Dr  Clark  Lik- 
ness  announced  that  there  would  be  more  information  at  a 
meeting  the  following  week. 

APRIL  - The  main  topic  of  discussion  at  this  meeting  was 
the  education  of  the  group  with  regard  to  the  potential  for 
merger  of  the  South  Dakota  Blue  Shield  with  South  Dakota 
Blue  Cross.  Information  sheets  were  given  to  all  in  atten- 
dance and  a vote  will  be  taken  to  instruct  the  delegates  at  the 
May  1996  meeting  of  the  District  Medical  Society. 

Respectfully  submitted, 
James  C.  Larson,  MD 
Steven  P.  Feeney,  MD 
Second  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the  Second 
District  Councilors  and  recommended  it  be  accepted  as 
submitted. 


REPORT  OF  THE  THIRD  DISTRICT  COUNCILORS 

The  Third  District  continued  its  regular  meetings  during 
1995.  The  officers  for  the  Third  District  included:  President, 
Dr  Adel  Hassan  of  Madison;  Vice  President,  Dr  Dan  Cecil  of 
Brookings;  Secretary /Treasurer,  Dr  Gerald  Turner  from 
Brookings.  The  councilors  for  the  Third  District  are  Dr 
Richard  Holm  and  Dr  Richard  Wake. 

The  February  meeting  was  held  at  the  Ram  Pub  restaurant 
in  Brookings.  The  program  was  a discussion  by  Dr  Robert 
Rietz  of  Brookings  on  Financial  Planning  for  physicians. 
There  was  also  a presentation  by  financial  planners  at  the  First 
National  Bank  in  Brookings. 


In  July  of  1995,  the  meeting  was  held  at  Casper’s  restaurant 
in  Brookings.  There  was  a presentation  by  Dr  Holm  regard- 
ing educational  programming  on  public  television. 

The  August  1995  meeting  was  held  at  Dr  E.  W.  Filler’s 
house.  There  was  a discussion  regarding  the  Senate  and 
House  representatives  from  the  Brookings/Madison  district. 

The  October  1995  meeting  was  held  at  the  Ram  Pub 
restaurant  in  Brookings.  Susan  Tjarks  presented  the  State 
Alliance  program  on  domestic  abuse  and  their  efforts  in 
preventing  and  helping  with  domestic  abuse. 

The  December  1995  meeting  was  held  at  the  Flandreau 
Country  Club.  Election  of  officers  took  place  for  1996.  Of- 
ficers are  President,  Dr  Dan  Cecil;  Vice  President,  Dr  Gerald 
Turner;  and  Secretary /Treasurer,  Dr  Richard  Holm.  The 
program  for  the  night  was  Dr  Mary  Carpenter  and  Bob 
Johnson  presenting  ideas  and  views  on  DakotaCare  and  the 
state  of  medicine  in  South  Dakota. 

Respectfully  submitted, 

Richard  A.  Wake,  MD 
Richard  P.  Holm,  MD 
Third  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the  Third 
District  Councilors  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  FOURTH  DISTRICT  COUNCILORS 


The  Fourth  District  Medical  Society  held  its  annual  meet- 
ing on  January  9,  1996. 

Officers  elected  included:  Dr  Noel  Chicoine,  President;  Dr 
Bernard  Linn,  Vice  President;  Dr  Eldon  Becker,  Secretary. 
These  officers  were  re-elected  because  they  have  done  such 
an  outstanding  job  in  serving  our  district.  Delegates  to  the 
state  convention  have  not  been  determined.  Dr  Tom  Huber 
was  re-elected  to  serve  another  three  year  term  as  Councilor. 
Dr  Phillip  Hoffsten  continues  in  his  councilor  position. 

Listed  below  are  the  continuing  medical  education 
programs  sponsored  by  St.  Mary’s  Hospital  Continuing  Medi- 
cal Education  Department: 


January  10 

January  16 

February  21 

March  21 

April  6 
April  19 

May  16 
August  17 

September  19 
November  16 
November  21 


Central  Venous  Catheter  Complications  - 
FDA 

Electrophysiology  Indications  - Riyad 
Mohama,  MD 

Respiratory  Infection/Antibiotic  Therapy  - J. 
Zacher,  MD 

Geriatric  Psychopharmacology  - H.  Kannan, 
MD 

Snake  Bites  - M.  Kantack,  R.Ph. 

Allergy,  Asthma  and  Immunology  Update 
1995  - T.  Luzier,  MD 
Carcinoid  Syndrome  - E.  Becker,  MD 
Gastroesophageal  Reflux  Disease  - R.  Soltis, 
MD 

Management  of  Thyrotoxicocis  - S.  Haas,  MD 
Chronic  Pain  Management  - R.  Enck,  MD 
Getting  the  Most  Out  of  Antiocoagulants  - P. 
Johnson,  MD 


Dr  Barbara  Spears  has  indicated  to  the  medical  community 
her  intention  to  retire  from  active  practice  as  of  April  20, 1996. 
She  has  ably  served  the  Pierre  community  as  a Board  Certified 
Family  Physician  for  many  years.  With  her  retirement  comes 
the  closure  of  the  Pierre  Clinic,  which  was  founded  by  Dr  T. 
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F.  Riggs,  back  in  the  1920’s.  Dr  Spears’  unique  style  and 
indomitable  spirit  will  be  missed.  The  District  extends  its 
congratulations  to  a dedicated  practitioner  who  made  a dif- 
ference. 

Respectfully  submitted, 
T.  J.  Huber,  MD 
P.  E.  Hoffsten,  MD 
Fourth  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the  Fourth 
District  Councilors  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  FIFTH  DISTRICT  COUNCILOR 

Fifth  District  Medical  Society  meetings  were  held 
throughout  1995  and  1996.  The  first  meeting  in  the  fall  was 
the  presidential  visit  with  Dr  Mary  Carpenter  on  October  30, 

1995.  At  this  meeting  we  had  a good  turnout  of  local  members 
as  well  as  the  members  from  Miller,  DeSmet  and  Wessington 
Springs.  Dr  Carpenter  gave  us  a very  interesting  review  of 
her  impressions  from  the  AMA  meeting  in  Chicago  and 
provided  considerable  response  to  numerous  questions. 

The  weather,  unfortunately,  in  the  fall  was  not  at  all 
accommodating  and  because  of  this  our  scheduled  meetings 
were  not  carried  out.  Our  last  meeting  was  held  in  March  of 

1996,  at  which  time  a program  was  carried  out  by  the  Huron 
Nursing  Home  with  various  members  of  the  nursing  staff  and 
administration  giving  us  an  update  on  all  of  the  various  health 
care  capabilities  that  were  present  and  available  at  the  nursing 
home.  The  members  have  selected  the  officers  for  the  ensu- 
ing year,  Dr  Nathan  Loewen,  President;  Dr  Louis  Karlen, 
Vice  President  and  Dr  LoisTruh,  Secretary-Treasurer.  There 
was  an  opinion  expressed  for  another  meeting  in  April  or  May 
prior  to  the  State  Medical  Association  annual  meeting,  at 
which  time  any  further  resolutions  or  suggestions  could  be 
brought  up  for  consideration  at  the  time  of  the  meeting. 
There  was  also  a change  in  the  office  of  councilor.  Dr 
Buchholz  stated  that  the  demands  of  his  practice  do  not  give 
him  the  necessary  time  to  spend  as  councilor.  In  view  of  this 
Dr  Robert  Hohm  was  elected  to  replace  Dr  Buchholz  as  the 
second  councilor  from  the  Fifth  District. 

We  have,  in  the  past  year,  added  two  new  physicians  to  the 
staff  at  Huron  Regional  Medical  Center.  Dr  Gail  Waldby, 
general  surgeon  with  the  Huron  Clinic,  and  Dr  Greg  Wiedel, 
an  internist  with  the  Tschetter  and  Hohm  Clinic.  These  new 
additions  will  help  reinforce  our  ability  to  deliver  proper 
health  care. 

Respectfully  submitted, 
H.  L.  Saylor,  Jr,  MD 

Fifth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Fifth 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 


REPORT  OF  THE  EIGHTH  DISTRICT  COUNCILOR 

The  Eighth  District  Medical  Society  of  the  South  Dakota 
State  Medical  Association  met  three  times  during  the  year 
1995-96.  During  the  fall  meeting  the  following  officers  were 
elected:  Jem  Hof,  MD,  President;  James  Wiggs,  MD,  Vice 
President;  and  Mark  Mabee,  MD,  Secretary-Treasurer. 
During  the  past  year  several  new  members  were  accepted  into 


District  Eight.  New  members  include:  Kevin  Bray,  MD, 
Yankton;  Scott  Rand,  MD,  Vermillion;  Lawrence  Leon,  MD, 
Yankton;  Sameer  Chaudhry,  MD,  Vermillion  and  Joseph 
Boudreau,  MD,  Yankton. 

Delegates  that  were  elected  from  the  Eighth  District  spring 
meeting  were:  Julie  Stevens,  MD,  James  Wiggs,  MD,  Mar- 
ques Rhoades,  MD,  and  Theodore  Sattler,  MD.  Alternate 
delegates  elected  were:  Lars  Aanning,  MD  and  Frank 

Messner,  MD.  Two  vacancies  for  alternate  positions:  Robert 
Neumayr,  MD  offered  his  services  at  the  state  meeting.  Jem 
Hof,  MD,  was  elected  to  serve  on  the  nominating  committee 
for  the  Rapid  City  meeting. 

Willis  Stanage,  MD,  was  elected  by  the  Eighth  District  to 
be  nominated  for  the  Young  at  Heart  Award.  An  appropriate 
physician  will  be  appointed  to  submit  this  gentleman’s  ap- 
plication. 

The  Eighth  District  Medical  Society  had  the  opportunity 
to  have  Gerald  Tracy,  MD  and  Paul  Jensen  present  during 
the  January  12,  1996  district  meeting.  Presentation  was  in 
regards  to  the  South  Dakota  Foundation  for  Medical  Care. 
The  main  item  of  discussion  was  that  the  Foundation  for 
Medical  Care  no  longer  focuses  on  peer  review  but  em- 
phasizes a call  for  physicians  to  be  involved  with  writing 
practice  guidelines  and  protocols.  Also,  they  stressed  that  the 
Foundation  work  in  areas  of  improving  communication  with 
hospitals,  physicians  as  well  as  communities. 

During  the  spring  meeting  we  had  the  honor  of  having 
Mary  Carpenter,  MD,  President  of  the  South  Dakota  Medical 
Association,  address  the  Eighth  District  Medical  Society. 
Her  presentation  addressed  legislation  which  had  been  occur- 
ring, such  as  athletic  physicals  by  state  physicians,  funding  for 
family  practice  residency,  statewide  EMS  system,  trauma 
registry,  Medicaid  laws,  malpractice  caps  as  well  as  chaperone 
bills  on  both  the  state  and  federal  levels.  Physicians  were  also 
encouraged  to  support  Cassabaum-Kennedy  Resolution 
which  has  to  do  with  transferring  of  insurance  when  changing 
jobs. 

Mary  Carpenter,  MD,  presented  an  award  to  Tom  Olson, 
MD,  in  appreciation  of  his  service  to  South  Dakota. 

Respectfully  submitted, 
Jem  J.  Hof,  MD 
Eighth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Eighth 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  NINTH  DISTRICT  COUNCILORS 

The  Black  Hills  District  accepted  approximately  20  new 
members  this  year  consistent  with  the  growth  of  our  medical 
staff  in  this  area.  Tom  Hermann,  MD,  was  seated  as  a new 
councilor.  Roger  Knutson,  MD,  presided  over  the  Ninth 
District  for  the  past  year  and  developed  programs  that  in- 
cluded a managed  care  symposium,  the  President’s  visit,  a 
numer  of  social  gatherings  as  well  as  the  annual  Christmas 
party.  Two  successful  legislative  dinners  were  coordinated  by 
the  District’s  legislative  committee. 

In  order  to  maintain  the  continued  financial  soundness,  the 
District  Executive  Committee  addressed  several  business 
aspects  of  the  Ninth  District.  This  included  preparing  budget 
forecasts,  changing  to  fiscal  year  accounting  and  clarifying 
reimbursement  for  our  members  and  charitable  donations  for 
the  community. 
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Scott  Eccarius,  MD,  was  elected  President  for  the  next 
year. 

Respectfully  submitted, 

Scott  Eccarius,  MD 
Ninth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Ninth 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  ELEVENTH  DISTRICT 
COUNCILOR 

District  11  officers  are  as  follows: 

President:  Ben  Henderson,  DO,  FACP 

Vice  President:  James  D.  Collins,  MD 


Secretary: 

Delegate: 

Councilor: 


Leonard  M.  Linde,  MD 
John  Ottenbacher,  MD 
James  D.  Collins,  MD 


Councilor:  Ben  Henderson,  DO,  FACP 


Alt  Councilors:  None  have  been  chosen 


Dr  Donald  Lucek,  FACS,  general  surgeon,  has  joined  the 
hospital  staff  at  the  Mobridge  Regional  Hospital. 

District  11  hosted  Dr  Mary  Carpenter,  President  of  the  SD 
State  Medical  Association,  and  Bob  Johnson,  CEO,  in  early 
January. 

Respectfully  submitted, 
Ben  Henderson,  DO,  FACP 
Eleventh  District  Councilor 


The  Reference  Committee  reviewed  the  report  of  the  eleventh 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 


REPORT  OF  THE  TWELFTH  DISTRICT  COUNCILOR 


The  Whetstone  Valley  District  Medical  Society  held  its 
customary  three  meetings  during  the  1995-1996  year.  The  fall 
meeting  was  held  in  Milbank.  It  was  decided  at  this  meeting 
that  officers  would  stay  the  same  as  the  previous  year. 

They  are  as  follows: 

President:  Alan  Bloom,  MD,  Webster 

Vice  President:  Lawrence  Nelson,  MD,  Webster 

Secretary:  Kevin  Bjordahl,  MD,  Milbank 

Councilor:  Kevin  Bjordahl,  MD,  Milbank 

Second  Councilor:  Alan  Bloom,  MD,  Webster 


The  second  meeting  was  held  at  the  home  of  Dr  Joseph 
Kass  in  Rosholt  in  September.  That  meeting  was  attended  by 
the  SDSMA  President  and  CEO,  to  update  district  members 
on  current  activities  in  the  association.  Much  of  the  discus- 
sion was  on  managed  care  issues  and  capitation.  The  third 
meeting  is  scheduled  for  Webster  in  the  spring  but  had  not 
been  held  as  of  this  report. 

Respectfully  submitted, 

K.  L.  Bjordahl,  MD 
Twelfth  District  Councilor 


The  Reference  Committee  reviewed  the  report  of  the  Twelfth 
District  Councilor  and  recommended  it  be  accepted  as 
submitted. 


REPORT  OF  THE  COMMISSION  ON  LEGISLATION 
AND  GOVERNMENTAL  RELATIONS 
The  meeting  of  the  Commission  on  Legislation  and 

Governmental  Relations  was  held  on  Friday,  September  8, 

1995.  Those  present  were:  Drs  John  Barlow,  Chairman,  Gary 

Bruning,  Lowell  Smith,  Catherine  Gerrish,  John  Sail,  Laura 

Larsen,  James  Wiggs,  Rodney  Vizcarra,  Vance  Thompson,  J. 

Michael  McMillin,  Steven  Feeney,  alliance  member  Ruth 

Parry,  clinic  manager  Chuck  Rose,  staff  Bob  Johnson,  Dean 

Krogman,  Les  Kinstad,  and  Jan  Anderson. 

The  following  was  accomplished: 

1.  A motion  was  made  and  seconded  that  the  SDSMA 
prepare  legislation  which  would  require  that  two 
physicians  agree  when  ECT  is  needed,  both  for  voluntary 
and  committed  patients;  only  incompetent  patients 
would  need  a judge’s  authorization  before  receiving 
ECT. 

2.  The  commission  recommended  to  the  council  that  the 
SDSMA  not  propose  tax  reform  inasmuch  as  this  is 
outside  the  scope  of  the  SDSMA  mission  statement. 

3.  Dr  Thompson  moved  that  the  commission  recommend 
that  the  SDSMA  prepare  and  introduce  state-wide  point 
of  service  legislation.  The  motion  was  seconded  and 
carried. 

4.  Following  discussion  on  legislation  for  limitation  of  non- 
economic damages  in  medical  malpractice  actions,  Dr 
Gerrish  moved  that  the  commission  recommend  to  the 
council  that  SDSMA  introduce  this  legislation  again  in 
the  1996  session  unless  the  State  Supreme  Court  ruling 
negates  a necessity  to  do  so.  The  motion  was  seconded 
and  carried. 

5.  The  commission  discussed  mandating  insurance 
coverage  for  major  "mental  illnesses".  This  was  accepted 
for  information. 

6.  The  commission  discussed  a letter  requesting  support  for 
legislation  to  mandate  insurance  coverage  for  treatment 
of  Port-wine  stains.  Dr  Smith  moved  that  the  SDSMA 
continue  the  policy  of  not  endorsing  mandates  for  in- 
surance coverage,  but  support  and  assist  members  in 
being  advocates  for  their  patients  in  similar  situations. 

7.  Information  was  received  that  PharmDs  may  propose 
amendments  to  the  Pharmacy  Practice  Act.  This  was 
received  for  information. 

8.  The  commission  discussed  the  chaperone  bill.  Dr  Viz- 
carra moved  that  this  legislation  be  referred  to  Dave 
Gerdes,  SDSMA  legal  counsel,  for  his  opinion  as  to  the 
consequences  involved  in  adopting  a resolution.  This 
was  moved  and  seconded. 

9.  Dr  Feeney  moved  that  the  commission  recommend  to 
the  council  that  the  SDSMA  oppose  legislation  to  allow 
chiropractors  to  perform  high  school  athletic  physical 
examinations  as  such  exams  require  training  and  exper- 
tise different  than  that  of  chiropractors.  The  motion  was 
seconded  and  carried. 

10.  The  commission  discussed  the  Physical  Therapy  Act. 
The  commission  recommended  SDSMA  lobbyists 
monitor  this  matter  and  review  any  legislation  which  may 
be  drafted. 

11.  Dean  Krogman  discussed  the  medical  savings  plan  con- 
cept which  has  been  endorsed  by  AMA  and  SDSMA. 

12.  The  commission  received  information  on  the  Con- 
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stituent  Skills  Workshop  held  on  November  17,  in  Cham- 
berlain. 

13.  The  commission  reviewed  the  proposed  Nutri- 
tion/Dietetics Act.  Dr  Feeney  moved  that  the 
commission  recommend  to  the  council  that  the  SDSMA 
endorse  this  act.  The  motion  was  seconded  and  carried. 

14.  Mr.  Johnson  presented  an  overview  of  the  domestic 
violence  campaign  established  by  the  SDSMA  Alliance. 
He  anticipated  legislation  dealing  with  domestic  violence 
will  be  introduced  in  the  legislative  session  and  he  would 
expect  SDSMA  to  support  the  Alliance  in  its  endeavors. 

15.  The  information  on  current  South  Dakota  law  which 
prohibits  the  State  Health  Department  from  disclosing 
to  hospitals  the  names  of  patients  with  diagnosed  treat- 
ment resistant  TB  was  discussed.  Dr  Bruning  moved  that 
the  commission  recommend  to  the  council  that  the 
SDSMA  support  an  amendment  to  the  disclosure  law 
which  would  allow  the  Health  Department  to  provide 
these  names  to  South  Dakota  hospitals.  The  motion  was 
seconded  and  carried. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

A second  meeting  was  held  Wednesday,  December  6, 1995, 
by  teleconference. 

Present:  Drs  John  Barlow,  John  Sail,  James  Wiggs,  J. 
Michael  McMillin,  staff  included  Dean  Krogman,  Jan  Ander- 
son and  Donna  Sievers. 

Dean  Krogman  summarized  the  following  topics  which 
maybe  considered  during  the  1996  legislative  session:  medical 
malpractice,  electroconvulsive  therapy,  communicable  dis- 
ease treatment,  managed  care  regulation  and  point  of  service, 
optometric  scope  of  practice,  drug  pricing,  athletic  physicals 
by  chiropractors,  drug/alcohol  diversion  program  for  profes- 
sionals, licensure  for  dietitians,  chaperone  bill,  expanded 
scope  of  practice/direct  billing,  family  practice  education 
scholarships,  mid-level  practitioner  education  scholarships, 
sharing  of  immunization  records,  and  physician  tuition  reim- 
bursement program  changes.  This  material  was  distributed 
to  the  SoDaPAC  Board  of  Directors,  key  contacts  and  atten- 
dees of  the  Chamberlain  Constituent  Skills  Workshop.  The 
motion  was  made  to  approve  the  1996  legislative  agenda.  The 
motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

Respectfully  submitted, 

J.  F.  Barlow,  MD,  Chairman 
Commission  on  Legislation 
and  Governmental  Relations 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Legislation  and  Governmental  Relations  and 
recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  COMMISSION  ON 
MEDICAL  SERVICE 

The  Commission  on  Medical  Service  did  not  hold  any 
meetings  this  year.  Only  one  issue  was  discussed  through 
correspondence  and  a mail-in  vote.  This  issue  was  actually 
carried  over  from  last  year  as  more  information  was  needed 
to  come  to  a decision.  The  role  of  Registered  Nurse  First 
Assistants  (RNFA)  was  again  considered.  Dr  Timmerman 
had  presented  information  last  year  about  the  benefits  of 


RNFA’s  and  had  asked  for  SDSMA  support.  Additional 
information  regarding  the  South  Dakota  Board  of  Nursing’s 
opinion  was  requested.  After  reviewing  this  additional  infor- 
mation it  was  suggested  that  this  matter  would  be  best 
considered  under  the  jurisdiction  and  direction  of  the  South 
Dakota  Board  of  Nursing  and  that  additional  licensure  should 
not  be  required  for  a RNFA  and  that  any  medical  functions 
carried  out  by  a nurse  must  first  be  delegated  by  a physician. 

No  further  items  were  brought  before  the  Medical  Services 
Commission  this  year. 

Respectfully  submitted, 
Cindy  Weaver,  MD,  Chairman 
Commission  on  Medical  Services 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Medical  Service  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  COMMISSION  ON 
SCIENTIFIC  MEDICINE 

The  Commission  on  Scientific  Medicine  convened  on  Oc- 
tober 4 and  November  15,  1995.  The  few  evaluations  from 
the  1995  annual  SDSMA  were  reviewed  at  the  meeting  on 
October  4,  1995.  To  encourage  attendees  to  turn  in  evalua- 
tions, the  Commission  recommended  that  attendees  be 
required  to  complete  and  submit  the  evaluation  form  in  order 
to  receive  CME  credits.  This  will  be  discussed  further  and 
recommended  for  future  annual  meetings. 

Major  discussion  during  each  meeting  of  the  Commission 
focused  on  the  Scientific  Program  for  the  annual  meeting.  It 
was  decided  to  have  concurrent  sessions  as  has  been  the 
format  for  previous  meetings.  The  Commission  proposed  to 
have  one  half-day  session  with  topics  on  Managed  Care  and 
the  other  half-day  session  covering  clinical  updates.  Several 
speakers  for  each  session  were  proposed. 

Topics  for  the  General  Sessions  were  discussed.  Several 
interesting  topics  were  considered,  and  several  speakers  were 
recommended  at  each  meeting.  Since  the  General  Session 
includes  physicians  and  spouses,  the  Commission  recom- 
mended presenting  a topic  of  general  interest. 

In  December  1995,  the  Commission  received  a letter  from 
Dr  Michael  Elston  requesting  support  for  the  concept  of 
educating  the  medical  community  in  alternative  health  care 
issues  and  health  care  fraud.  After  polling  the  Commission 
members  by  mail,  it  was  recommended  to  submit  Dr  Elston’s 
request  to  the  council  for  their  consideration. 

Respectfully  submitted, 
Angelina  L.  Trujillo,  MD,  Chairman 
Commission  on  Scientific  Medicine 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Scientific  Medicine  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OF  THE  COMMISSION  ON  INTERNAL 

AFFAIRS,  COMMUNICATIONS  AND  LIAISON 

The  commission  met  on  Friday,  March  1,  1996.  Minutes 
of  the  previous  meeting  were  approved  as  printed.  The 
commission  reviewed  reports  and  comments  from  physician’s 
who  served  as  Doctor  of  the  Day  during  the  1995  legislative 
session.  This  was  accepted  simply  for  information.  The  1996 
Doctor  of  the  Day  program  was  discussed.  The  location  of 
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the  Doctor  of  the  Day  room  in  the  State  Capitol  Building  was 
moved  during  the  1996  session.  This  will  undoubtedly  affect 
the  surveys  which  will  be  sent  to  physicians  who  participated 
in  the  program  this  year  and  the  form  will  be  modified  to 
address  this.  The  room  is  on  a separate  floor  from  the  Senate 
and  House  Chambers  and  is  much  smaller  than  the  previous 
room.  The  Doctor  of  the  Day  was  given  a cellular  phone  and 
was  not  required  to  stay  in  the  office  during  the  entire  day.  A 
copy  of  the  survey  results  will  be  distributed  to  the  commission 
upon  receipt. 

NEW  BUSINESS: 

The  commission  reviewed  the  information  received  from 
Conomikes,  National  Credit  Systems,  HCD-PROCIS,  AT  & 
T and  Affinity.  The  commission  discussed  the  South  Dakota 
State  Medical  Association’s  non-endorsement  policy  and 
recommends  that  proposals  still  be  looked  at  on  an  individual 
basis  for  outstanding  or  unique  services  that  might  be  made 
available  to  the  membership.  Further  consideration  should 
be  made  of  proposals  that  provide  for  the  proceeds  to  be 
donated  as  a good  will  offering  to  charitable  or  non-profit 
groups.  The  commission  also  recommends  that  a standard 
response  should  be  drafted  to  state  the  South  Dakota  State 
Medical  Association  non-endorsement  policy  and  offer  the 
alternative  of  purchasing  an  ad  in  the  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  exhibiting  at  the  South  Dakota 
State  Medical  Association  annual  meeting  or  purchasing 
labels  for  direct  mailing  to  the  membership.  Dean  Krogman 
indicated  he  would  like  to  follow-up  on  information  presented 
by  HCO-PROCIS.  The  commission  recommended  a letter 
of  non-sponsorship  be  sent  to  all  the  companies  who 
presented  proposals  for  review. 

Dean  Krogman  gave  a brief  summary  of  the  1996  legisla- 
tive session.  This  information  was  accepted  on  an 
information  basis  only.  The  meeting  was  adjourned  at  3:30 
pm. 

Respectfully  submitted, 
Martin  J Christensen,  MD,  Chairman 
Commission  on  Internal  Affairs, 
Communications  and  Liaison 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Internal  Affairs,  Communications  and  Liaison  and 
recommended  it  be  accepted  as  submitted. 

1996-1997  BUDGET 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
GENERAL  FUND 

INCOME 


BUDGETED 

BUDGETED 

ITEM 

1995-96 

1996-97 

State  Dues 

$345,000.00 

$355,000.00 

AMA  Dues 

0.00 

200,000.00 

Annual  Meeting 

35,000.00 

40,000.00 

Refunds  & Misc. 

22,000.00 

25,000.00 

Car  Reimbursement 

1,000.00 

2,000.00 

Continuing  Medical  Education  2,500.00 

2,500.00 

Salary  Reimbursement 
Other  Programs 

100,000.00 

290,000.00 

Equip.  Replacement  Fund 

1,000.00 

6,000.00 

Med.  Student  & Res.  Dues 

1,000.00 

1,600.00 

Interest 

7,000.00 

6,000.00 

Accounting  Service  Income 

1,000.00 

1,000.00 

Seminars 

0.00 

1,000.00 

Gain-Fixed  Assets  or  Investments  0.00 

100.00 

Pass  Throughs 

0.00 

10,000.00 

Building  Fund  Transfer 

35.000.00 

38.500  00 

Total  Revenues 

$550,500.00 

$978,700.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1995-96 

1996-97 

Salaries 

$270,000.00 

$460,000.00 

Social  Security 

17,000.00 

21,000  00 

Legal  & Audit 

20,000.00 

25,000.00 

Telephone  & Lease  Payments 

7,500.00 

7,000.00 

Office  Supplies 

12,000.00 

12,000.00 

Dues  & Subscriptions 

2,000.00 

2,500.00 

Physicians’  Travel 

19,000.00 

15,000.00 

Staff  Travel 

17,000.00 

17,000.00 

Annual  Meeting 

25,000.00 

32,000.00 

Public  Relations 

10,000.00 

6,000.00 

Postage 

10,000.00 

12,000.00 

Miscellaneous 

500.00 

2,000.00 

Legislation 

12,000.00 

17,000.00 

Insurance 

4,000.00 

4,000.00 

Retirement/Fringe  Benefits 

75,000.00 

84,000.00 

Car  Operation  & Maintenance  1,000.00 

1,500.00 

Alliance  Allocation 

4,500.00 

5,000.00 

Unemployment  Tax 

500.00 

500.00 

Continuing  Medical  Education  1,500.00 

1,500.00 

Income  Tax 

500.00 

0.00 

Medical  Student  Support 

3,500.00 

3,500.00 

Printing  & Reproduction 

19,000.00 

21,000.00 

Deferred  Comp.  Exp. 

15,000.00 

15,000.00 

AMA  Dues  Expense 

0.00 

200,000.00 

Journal  Subsidy 

2,000.00 

2,000.00 

Pass  Through  Expense 

0.00 

10,000.00 

Sales  Tax 

250.00 

0 00 

$548,750.00 

$976,500.00 

Reserve 

1.750.00 

2.200.00 

Total  Expenses 

$550,500.00 

$978,700.00 

JOURNAL  OF  MEDICINE 
INCOME 

BUDGETED 

BUDGETED 

ITEM 

1995-96 

1995-96 

Advertising 

$34,000.00 

$31,500.00 

Subscriptions 

1,200.00 

1,200.00 

Journal  Subsidy 

2,000.00 

2,000.00 

Miscellaneous 

200.00 

500.00 

$37,400.00 

EXPENSES 

$35,200.00 

BUDGETED 

BUDGETED 

ITEM 

1995-96 

1996-97 

Salaries 

$ 2,000.00 

$ 1,500.00 

Operating  Supplies  & Printing  29,000.00 

28,000.00 

Social  Security 

125.00 

125.00 

Telephone 

150.00 

75.00 

Postage 

5,000.00 

5,000.00 

Miscellaneous  Expense 

0.00 

0.00 

Travel 

500.00 

500.00 

Reserve 

625.00 

0.00 

Total  Expenses 

$37,400.00 

$35,200.00 
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BUILDING  FUND 


INCOME 


ITEM 

Brzica  Building  Rent 
DakotaCare  Rent 
Foundation  Rent 
Board  of  Exam.  Rent 
Miscellaneous 


ITEM 


Insurance 

Audit  and  Accounting 

Subtotal 

Reserve 

Total  Expenses 


BUDGETED 

1995-96 

$ 37,750.00 
130,000.00 

58.000. 00 

14.000. 00 
100.00 

$239,850.00 

EXPENSES 

BUDGETED 
1995-96 

$ 33,000.00 

78.000. 00 

30.000. 00 

35.000. 00 

32.000. 00 

3.500.00 

19.000. 00 

5.000. 000 

4.200.00 
$239,700.00 

150.00 
$239,850.00 


Salaries 

Mortgage  Payments 
Repairs  and  Maint/Supplies 
Transfer  to  General  Fund 
Property  Tax  and  Other 
Payroll  Taxes 
Utilities 


BUDGETED 

1996-97 

$ 36,750.00 
159,400.00 
28,800.00 
13,260.00 
100.00 
$238,310.00 


BUDGETED 

1996-97 

$ 32,000.00 

78.000. 00 

29.000. 00 
38,500.00 

28.000. 00 
3,000.00 

21,000.00 

4.500.00 
3,000.00 

$237,000,00 

1.310.00 
$238,310.00 


The  Reference  Committee  reviewed  the  report  of  the  Budget  and 
Audit  Committee  and  the  proposed  budget  for  1996-97  arid 
recommended  it  be  accepted  as  submitted  with  clarification  on 
AMA  dues  and  the  salary  line  items. 


REPORT  OF  THE  COMMISSION  ON 
PROFESSIONAL  LIABILITY 

The  Commission  on  Professional  Liability  has  been  avail- 
able but  for  the  most  part  inactive  due  to  the  current  stability 
associated  with  malpractice  insurance  premiums. 

Information  received  from  St.  Paul  Fire  and  Marine  In- 
surance Company  is  on  file  at  the  state  office  in  Sioux  Falls. 
In  summary,  the  report  indicated  that  medical  loss  cases  are 
up  slightly  from  the  early  1990s,  however  the  frequency  of  loss 
due  to  medical  malpractice  suits  is  stable  over  the  last  five 
years.  St.  Paul  emphasized  that  as  more  physicians  move  into 
a gatekeeper’s  role  in  managed  care  companies  that  there  are 
increased  liability  exposures  for  physicians  assuming  this  role. 
This  information  is  available  at  the  state  office. 

There  continues  to  be  increasing  evidence  that  the  high 
cost  of  defensive  medicine  has  not  declined.  Helpful  articles 
regarding  the  cost  of  defensive  medicine  have  been  accumu- 
lated and  will  be  on  file  at  the  state  office. 

Continued  attempts  to  work  with  the  legislature  to  achieve 
caps  on  non-economic  have  again  been  frustrated. 

No  other  active  business  has  required  the  work  of  the 
Commission  in  the  past  six  months. 

Respectfully  submitted, 
D.  M.  Traub,  MD,  Chairman 
Commission  on  Professional  Liability 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Professional  Liability  and  recommended  it  be  accepted 
as  submitted. 


REPORT  OF  THE  COMMISSION  ON 
CONTINUING  MEDICAL  EDUCATION 

Since  the  last  annual  meeting  the  Commission  on  Continu- 
ing Medical  Education  met  in  July  and  February,  and 
commission  members  have  done  surveys  at  accredited  institu- 
tions as  well.  Both  commission  meetings  were  held  at  the 
SDSMA  office  with  members  outside  Sioux  Falls  attending 
via  audio  teleconferencing. 

In  preparation  for  the  visit  of  a resurvey  team  from  the 
Committee  for  Review  and  Recognition  (CRR)  of  the  Ac- 
creditation Council  for  Continuing  Medical  Education 
(ACCME),  a new  CME  Policies  and  Procedures  Handbook 
was  produced  and  distributed  to  accredited  institutions  and 
to  commission  members.  The  plan  is  to  update  this  local 
CME  references  source  on  a yearly  basis. 

At  the  July  meeting  Dr  George  Oetting  of  Alabama  and 
Dr  Robert  Moravec  of  Minnesota  conducted  an  on-site  sur- 
vey of  the  SDSMA’s  accreditation  program  on  behalf  of  the 
CRR.  Their  review,  and  the  subsequent  review  by  the  CRR, 
revealed  no  areas  requiring  change  and  the  SDSMA  sub- 
sequently received  four  years  of  continued  recognition. 

Data  from  the  South  Dakota  Foundation  for  Medical  Care 
was  shared  with  the  commission  for  possible  sources  of  CME 
topics.  To  increase  its  own  knowledge  the  commission  plans 
to  have  an  educational  program  at  its  meeting  on  Saturday 
morning  during  the  annual  meeting  in  June. 

Interim  reports  from  all  sponsors  accredited  by  the 
SDSMA  were  reviewed  and  accepted  at  the  July  meeting  and 
progress  reports  from  the  Yankton  CME  Consortium  and 
Sioux  Valley  Hospital  were  also  reviewed  and  accepted. 
North  Central  Heart  Institute  was  approved  as  a new  ac- 
credited sponsor  and  Fort  Meade  VA  Hospital  was 
reaccredited.  At  least  one  additional  hospital  is  currently  in 
the  application  and  review  process  to  become  a new  sponsor. 

In  recognition  of  its  increasing  level  of  activity  and  the 
ACCME’s  plan  to  increase  their  annual  fee  to  State  Medical 
Associations  who  accredit  intrastate  CME  sponsors,  the  com- 
mission voted  in  February  to  increase  the  annual  fee  charged 
to  SDSMA  accredited  sponsors  in  four  $25.00  increments 
over  the  next  five  years. 

The  CME  Secretary,  on  behalf  of  the  commission,  con- 
tinues to  produce  the  statewide  CME  calendar  for  each  issue 
of  our  Journal.  The  commission  looks  forward  to  a busy  year 
as  reaccreditation  surveys  are  to  be  done  at  Rapid  City 
Regional  Hospital,  McKennan  Hospital,  Brookings  Hospital 
and  Sioux  Valley  Hospital  this  year. 

Respectfully  submitted, 

Robert  R.  Raszkowski,  MD,  Ph.D,  Chairman 
Commission  on  Continuing  Medical  Education 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Continuing  Medical  Education  and  recommended  it 
be  accepted  as  submitted. 
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Improved  Survival  with  Statin  Therapy 

James  R.  Clem,  Pharm.D,  Sioux  Falls,  SD 

Newspaper  headlines  during  the  past  year  have 
informed  the  public  about  potentially  dramatic 
benefits  for  patients  with  heart  disease.  The  "statin" 
class  of  cholesterol  lowering  agents  have  been  the  focus 
of  these  headlines.  The  National  Cholesterol  Educa- 
tion Program  (NCEP)  Expert  Panel  presented  their 
second  report  on  the  treatment  of  high  blood 
cholesterol  in  adults  in  1993.  Since  that  time, 
landmarks  have  been  achieved  with  the  completion  of 
several  studies  that  have  assessed  coronary  artery  dis- 
ease outcomes  that  have  resulted  from 
cholesterol-lowering  therapy.  This  article  will  sum- 
marize the  major  findings  of  these  important  studies. 

The  Monitored  Atherosclerosis  Regression  Study 
(MARS)  was  published  in  late  1993. 1 The  objective  of 
this  study  was  to  assess  the  effect  that  lipid  lowering 
with  lovastatin  therapy  had  on  coronary  artery  lesions. 
Patients  enrolled  in  the  study  had  angiographic 
evidence  of  coronary  artery  disease  and  elevated  total 
serum  cholesterol  levels.  Therapy  consisted  of  a 
cholesterol-lowering  diet  and  either  lovastatin  80  mg 
per  day  or  placebo. 

In  the  MARS  trial,  lovastatin  lowered  total 
cholesterol  by  32%,  lowered  low-density  lipoprotein 
(LDL)  cholesterol  by  38%,  lowered  apolipoprotein  B 
by  26%,  and  raised  high-density  lipoprotein  (HDL) 
cholesterol  by  8.5%/  In  addition  to  the  beneficial  ef- 
fects on  the  cholesterol  profile,  lovastatin  slowed  the 
progression  of  coronary  artery  lesions  compared  with 
placebo.  However,  in  larger  lesions  that  had  a greater 
than  50%  stenosis,  patients  receiving  lovastatin  had  a 
mean  4.1%  reduction  (regression)  of  the  average 
stenosis.  In  placebo  patients  with  lesions  greater  than 
50%  stenosis,  the  average  stenosis  increased 
(progressed)  by  0.9%.  Thus  it  was  quite  apparent  from 
this  study  that  lovastatin  therapy  for  hyper- 
cholesterolemia in  patients  with  coronary  artery 
disease  slows  the  progression  of  the  disease  and  causes 
a regression  of  disease  in  larger  coronary  artery  lesions. 

The  Scandinavian  Simvastatin  Survival  Study  (4S) 
was  the  first  large  cholesterol-lowering  trial  to  assess 
mortality  outcome  from  HMG  CoA  reductase  inhibitor 
therapy.  The  primary  outcome  of  this  trial  was  to 
assess  if  lowering  cholesterol  with  simvastatin  im- 
proved survival  in  patients  with  coronary  artery  disease. 
Patients  participating  in  the  study  had  evidence  of 
coronary  artery  disease,  previous  myocardial  infarction 
or  angina  pectoris,  and  elevated  cholesterol  levels  on  a 
lipid-lowering  diet.  Patients  were  already  on  a lipid- 
lowering diet  and  were  randomized  to  either 
simvastatin  20  mg  at  bedtime  or  placebo. 


Simvastatin  had  expected  effects  on  the  cholesterol 
profile;  decreased  total  cholesterol,  LDL  cholesterol, 
triglycerides,  and  increased  HDL  cholesterol.2  Mor- 
tality rates  were  significantly  different  between  placebo 
and  simvastatin  therapy.  The  mortality  rate  in  the  sim- 
vastatin treatment  group  was  8%  compared  with  12% 
in  the  placebo  group.  Coronary  deaths  were  sig- 
nificantly lower  in  the  simvastatin  group,  111, 
compared  to  189  coronary  deaths  in  the  placebo  group. 
The  non-cardiovascular  death  rates  were  similar  be- 
tween simvastatin  and  placebo,  46  and  49  deaths, 
respectively.  Major  coronary  events  occurred  in  28% 
in  the  placebo  group  and  19%  in  the  simvastatin  group. 
This  study  shows  that  simvastatin  therapy  in  patients 
with  significant  coronary  artery  disease  significantly 
improves  survival  and  decreases  the  incidence  of  car- 
diovascular events. 

The  West  of  Scotland  study  assessed  the  efficacy  of 
pravastatin  in  preventing  coronary  events  in  men  with 
moderate  hypercholesterolemia  and  no  previous  his- 
tory of  myocardial  infarction.3  The  primary  endpoint 
of  the  study  was  the  incidence  of  coronary  events.  Par- 
ticipants with  elevated  cholesterol  levels  were 
instructed  on  a cholesterol-lowering  diet  and  asked  to 
return  in  four  weeks,  at  which  time  a fasting  cholesterol 
profile  was  obtained.  If  the  fasting  cholesterol  profile 
was  elevated,  patients  were  randomized  to  pravastatin 
40  mg  at  bedtime  or  placebo. 

As  expected,  pravastatin  demonstrated  beneficial 
effects  on  the  cholesterol  profile;  decreased  total 
cholesterol,  LDL  cholesterol,  triglycerides  and  an  in- 
creased HDL  cholesterol.3  There  were  248  (7.9%) 
definite  coronary  events  in  the  placebo  group  and  172 
(5.5%)  in  the  pravastatin  group.  This  difference  repre- 
sents a 31%  relative  risk  reduction  in  coronary  events 
with  pravastatin  treatment.  Additional  positive  out- 
comes associated  with  pravastatin  therapy  included  a 
28%  reduction  in  death  rate  from  coronary  heart  dis- 
ease and  a 33%  reduction  in  death  rate  from  all 
cardiovascular  causes.  Overall  mortality  was  lower 
with  the  pravastatin  group  compared  to  placebo,  22% 
reduction  and  non-cardiovascular  mortality  was  similar 
between  the  two  groups.  Pravastatin  therapy  sig- 
nificantly reduced  the  incidence  of  coronary  events  and 
deaths  due  to  cardiovascular  causes  compared  with 
placebo  in  men  who  had  no  prior  history  of  myocardial 
infarction. 

Although  unpublished  at  this  time,  the  Cholesterol 
and  Recurrent  Events  (CARE)  trial  was  recently 
presented  at  a national  cardiology  meeting.4  The  study 
was  designed  to  assess  if  there  was  any  mortality  benefit 
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from  cholesterol-lowering  therapy  in  patients  who  had 
a recent  myocardial  infarction  and  "normal"  cholesterol 
levels  (total  cholesterol  <240  mg/dL).  Myocardial 
infarction  survivors  with  a total  cholesterol  level  less 
than  240  mg/dL  were  randomized  to  placebo  or  pravas- 
tatin 40  mg  daily.  The  primary  outcome  of  this  study 
was  death  rate  from  cardiovascular  causes  and  the 
incidence  of  nonfatal  myocardial  infarctions. 

As  anticipated,  LDL  cholesterol  levels  were  reduced 
by  32%  in  the  CARE  trial.4  In  regard  to  the  primary 
endpoint  of  mortality  and  nonfatal  myocardial  infarc- 
tions, the  combined  cardiovascular  deaths  and  nonfatal 
myocardial  infarctions  were  reduced  by  24%.  Addi- 
tionally, this  demonstrated  benefit  was  seen  after  only 
two  years  of  cholesterol-lowering  therapy  with  pravas- 
tatin.  This  study  clearly  demonstrated  that 
cholesterol-lowering  therapy  is  very  beneficial  in 
patients  who  have  positive  evidence  for  coronary  artery 
disease  and  only  moderately  elevated  cholesterol 
levels. 

Interesting,  a threshold  effect  appears  to  exist  when 
looking  at  the  CARE  trial  results.  Patients  who  had  a 
baseline  LDL  cholesterol  level  less  than  125  mg/dL 
demonstrated  no  benefit  from  pravastatin  therapy.  In 
contrast,  patients  who  had  baseline  LDL  cholesterol 
levels  greater  than  125  mg/dL  and  had  their  LDL 
cholesterol  lowered  to  the  101-125  mg/dL  range  with 
pravastatin  experienced  the  most  benefit  in  the  trial. 
This  finding  is  in  slight  contrast  to  the  current  NCEP 
guidelines  which  recommend  that  LDL  cholesterol 
should  be  lowered  to  less  than  100  mg/dL  in  patients 
with  evidence  of  coronary  artery  disease.  The  reason 
for  this  "threshold"  effect  on  cardiovascular  mortality 
and  complication  outcomes  has  not  yet  been  fully  iden- 
tified at  this  time,  but  may  be  due  to  a "stabilization"  of 
the  coronary  artery  plaque  as  opposed  to  a "regression" 
of  the  plaque. 

The  PLAC  I (Pravastatin  Limitation  of 
Atherosclerosis  in  Coronary  Arteries)  and  PLAC  II 
(Pravastatin,  Lipids  and  Atherosclerosis  in  the  Carotid 
Arteries)  studies  were  smaller  trials  that  were  designed 
to  assess  three  year  all-cause  mortality  rates,  coronary 
event  incidence  and  nonfatal  myocardial  infarction 
rates  in  patients’  coronary  heart  disease.5  Additionally, 
the  trial  was  designed  to  assess  whether  there  was  any 
benefit  in  patients  greater  than  65  years  of  age. 

In  the  three  year  follow-up  period  of  the  PLAC  I and 
II  trials,  the  incidence  of  coronary  events  was  reduced 
by  55%  and  nonfatal  myocardial  infarctions  were 
reduced  by  67%  in  the  pravastatin  treatment  group 
verses  placebo.5  The  mortality  rate  was  reduced  by 
40%  with  pravastatin  therapy  compared  to  placebo. 
Lastly,  in  patients  greater  than  65  years  of  age,  the 
coronary  event  incidence  was  reduced  by  79%  in  the 
pravastatin  treatment  group  and  nonfatal  myocardial 
infarction  incidence  was  reduced  by  86%  for  pravas- 
tatin therapy  verses  placebo.  These  two  trials  show 
similar  benefits  as  the  previously  mentioned  studies. 
Additionally,  it  appears  evident  that  this  benefit  carries 
over  to  elderly  patients  as  well. 


Another  outcome  trial  of  cholesterol-lowering 
therapy  with  pravastatin  will  be  completed  in  the  near 
future.  The  Long-Term  Intervention  with  Pravastatin  in 
Ischemic  Disease  (LIPID)  study  is  assessing  the  effect 
of  pravastatin  40  mg  daily  on  the  primary  outcome  of 
coronary  mortality.  Patients  with  a history  of  myocar- 
dial infarction  or  hospitalized  with  unstable  angina  are 
being  enrolled  in  the  study. 

An  area  of  controversy  with  regard  to  "statin"  therapy 
is  the  perceived  risk  of  increasing  the  rate  of  cancer. 
Recently,  Newman  and  Hulley  questioned  the  benefits 
of  primary  and  secondary  prevention  of  coronary  artery 
disease  with  "statins"  based  on  their  opinions  that  these 
therapies  are  very  costly  and  they  increase  the  risk  of 
cancer.7  Regarding  cost-effectiveness,  recently 
presented  information  from  the  4S  trial  shows  that  this 
therapy  option  is  in  actuality  very  cost  effective.  And 
in  response  to  the  carcinogenicity  issue,  no  human 
studies  completed  to  date  have  shown  the  rate  of  cancer 
to  be  higher  in  the  "statin"  treated  patients  compared  to 
the  placebo  patients.  Newman  and  Hulley  obtained 
much  of  their  information  on  carcinogenic  risks  from 
the  Physician ’s  Desk  Reference,  which  was  simply  infor- 
mation on  the  carcinogenicity  of  these  agents  in  rats. 

Clearly,  significant  benefits  can  be  achieved  with  the 
use  of  "statin"  therapy  in  certain  patients.  An  impact 
has  been  demonstrated  on  improving  outcomes  in 
patients  with  coronary  artery  disease  and  elevated 
cholesterol  levels.  We  can  be  awaiting  further  data  as 
new  studies  determine  other  appropriate  populations. 
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REPORT  OF  THE  BUDGET  AND  AUDIT 
COMMITTEE 

The  meeting  of  the  Budget  and  Audit  Committee  was 
called  to  order  on  Friday,  January  26,  1996  by  Dr  Martin  J. 
Christensen,  Chairman.  Those  present  for  roll  call  included 
Drs  Christensen,  Mary  Carpenter,  James  Engelbrecht, 
Stephan  Schroeder,  Rodney  Parry,  Michael  Pekas,  Richard 
Holm,  Stephen  Gehring  and  James  Reynolds  and  staff  mem- 
bers Robert  Johnson  and  Jan  Anderson. 

The  committee  carefully  reviewed  the  proposed  budget 
and  Dr  Pekas  moved  that  the  budget  be  approved  and  sub- 
mitted. The  motion  was  seconded  and  carried.  A discussion 
was  held  concerning  the  Journal  advertising.  It  was  suggested 
that  perhaps  a new  group  of  physicians  in  the  Dakota  Dunes 
would  be  interested  in  advertising  in  the  medical  directory 
section.  Also  Dr  Reynolds  and  Dr  Pekas  stated  that  they 
would  approach  Billion  Motors  and  Graham  Motors  to  solicit 
automobile  advertising.  They  also  suggested  that  contacts  be 
made  with  trust  departments  of  local  banks. 

There  was  no  further  business  and  the  meeting  was  ad- 
journed. 

Respectfully  submitted, 
Martin  J.  Christensen,  MD,  Chairman 
Budget  and  Audit  Committee 

REPORT  OF  THE  GRIEVANCE  COMMISSION 

The  last  meeting  of  the  Grievance  Commission  was  held 
in  conjunction  with  the  annual  meeting  of  the  State  Medical 
Association,  June,  1995,  in  Sioux  Falls.  The  complaints  sub- 
mitted to  the  commission  during  the  previous  year  were 
reviewed  and  found  to  have  been  satisfactorily  resolved. 

The  complaints  this  year  were  similar  in  nature  and  in 
number  to  those  considered  by  previous  Grievance  Commis- 
sions and  again  demonstrated  the  basic  reason  underlying  the 
complaints  to  be  a breakdown  in  communication  between  the 
patients  and  physicians.  I have  found  this  to  be  a continuing 
pattern  with  very  little  variation  during  my  five  years  serving 
as  a member  of  the  Grievance  Commission.  It  appears  that 
most  of  these  complaints  arise  from  misunderstandings  or 
perceived  inadequate  treatment  by  our  patients  and  could  be 
avoided  if  our  physicians  could  take  a little  more  time  to 
answer  a patient’s  questions  and  to  reassure  them  in  their  time 
of  worry  and  anxiety.  Admittedly  we  all  occasionally  deal  with 
a very  difficult  patient  who  seemingly  is  most  happy  when  he 
is  unhappy  and  as  a result  there  will  always  be  some  of  these 
complaints.  However,  most  could  be  avoided  if  the  tired 
physician,  at  the  end  of  a long  day,  could  have  spent  a few 
more  minutes  allaying  the  anxieties  and  answering  the  ques- 
tions of  a potentially  dissatisfied  patient. 

As  chairman  of  the  Grievance  Commission,  this  marks  my 
last  year  as  serving  as  a member  of  the  commission,  and 
though  frustrating  at  times,  it  has  been  a most  interesting  and 
rewarding  experience.  Again,  we  are  most  appreciative  of  Jan 
Anderson  and  her  staff  for  the  usual  excellent  help  and 
assistance  over  the  past  year,  which  we  have  all  become 
accustomed  to  and  take  for  granted.  I would  also  like  to 
personally  thank  all  of  the  members  of  the  commission  for 
their  help  and  thoughtful  responses  in  helping  to  resolve  those 
cases  brought  before  the  Grievance  Commission. 

Respectfully  submitted, 
Jerome  A.  Eckrich,  MD,  Chairman 


Grievance  Commission 

The  Reference  Committee  reviewed  the  report  of  the  Grievance 
Commission  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  SOUTH  DAKOTA  POLITICAL 
ACTION  COMMITTEE 

The  South  Dakota  Political  Action  Committee  is  gearing 
up  for  another  important  election  year  in  1996.  As  of  this 
report,  the  PAC  has  not  committed  any  specific  dollars  to  any 
candidates.  A meeting  is  scheduled  in  early  May  to  review 
the  candidates  that  are  announced  to  try  to  determine  how 
and  where  to  best  support  candidates  that  will  espouse  the 
views  of  the  South  Dakota  State  Medical  Association. 

This  past  legislative  session  in  South  Dakota  was  essential- 
ly positive.  The  interests  of  SoDaPAC  and  the  State  Medical 
Association  were  well  represented  by  the  lobbyists  in  atten- 
dance. 

The  Board  of  Directors  of  SoDaPAC  is  only  as  effective 
as  the  members  that  sit  on  it  and  are  willing  to  give  their  time 
and  energy.  At  this  time,  there  are  several  vacancies  that  need 
to  be  filled  by  the  district.  It  is  hoped  that  these  will  be  filled 
by  the  time  of  our  next  meeting,  which  is  at  the  Annual 
Meeting  of  the  House  of  Delegates.  I would  ask  each  and 
everyone  of  you  to  look  inside  yourself  to  see  how  you  could 
best  contribute  to  this  particular  organization. 

It  is  one  thing  to  sit  back  and  criticize  your  state  govern- 
ment for  making  dumb  decisions  when  it  comes  to  the 
interests  of  medicine,  patients  and  physicians.  You  can  make 
a difference;  however,  by  being  a part  of  the  South  Dakota 
Political  Action  Committee  which  has  a direct  input  into 
candidates’  actions  and  votes. 

A special  thank  you  goes  to  Dean  Krogman  for  his  able 
leadership  of  this  particular  committee.  A special  thank  you 
also  goes  out  to  all  the  members  of  the  committee  who  devote 
their  time  and  energy  to  making  this  a viable  and  worthwhile 
committee. 

I am  completing  my  10th  year  on  this  particular  board. 
Each  year  has  been  indeed  uifferent  but  always  exciting. 
Again,  I would  urge  each  and  every  one  of  you  to  give 
consideration  to  applying  your  efforts  and  energies  and  ex- 
pertise to  the  SoDaPAC  Board  of  Directors. 

Respectfully  submitted, 

T.  J.  Huber,  MD,  Chairman 
South  Dakota  Political  Action  Committee 

The  Reference  Committee  reviewed  the  report  of  the  South 
Dakota  Political  Action  Committee  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  BOARD  OF  DIRECTORS  OF  THE 
SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

The  meeting  on  Thursday,  June  8, 1995,  was  called  to  order 
by  T.  H.  Sattler,  MD,  President.  Those  present  for  roll  call 
included  Doctors  Sattler,  Bruce  Lushbough,  Robert  Giebirtk, 
Warren  Jones  and  Robert  Talley,  guests  Raymond  Lynn, 
PhD,  Bruce  Froehlke,  Dave  Olson  and  Althea  Rice,  and  staff 
Bob  Johnson  and  Kelli  Achenbach.  Dr  Sattler  moved  to 
approve  the  minutes  of  the  1994  Annual  Meeting.  The  mo- 
tion was  seconded  and  carried. 

Dr  Lynn  provided  information  on  the  needs  of  the 
USDSM  students.  He  reported  that  there  were  50  graduates 
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in  1995  and  there  were  35  loans  made  by  the  Endowment 
Association  for  $70,000,  six  loans  from  the  Bequest  Fund  for 
$16,500,  and  that  there  was  $10,000  in  loans  distributed  to 
disadvantaged  students  over  the  last  academic  year.  Dr  Lynn 
pointed  out  the  increase  in  student  indebtedness  and  in  loans 
over  the  last  year.  This,  he  explained,  was  partly  due  to  higher 
tuition  and  fees  which  showed  an  increase  of  approximately 
7%. 

A large  portion  of  the  discussion  surrounded  the  Board’s 
deep  concern  over  the  trend  of  decreased  endowment  giving 
and  the  increased  debt  load  of  students.  The  Endowment 
Association  did  no  campaigning  or  fund  raising  of  its  own  last 
year  and  Bruce  Froehlke  of  USDSM  felt  this  must  account 
for  the  numbers  in  giving  as  well  as  the  low  number  of 
contributors.  Mr  Froehlke  noted  there  would  be  a fund 
raising  campaign  mailed  out  before  December. 

Bob  Johnson  introduced  Dave  Olson  of  Merrill  Lynch. 
Dave  outlined  the  investment  strategy  of  the  Endowment 
Association  and  where  it  was  going.  He  stressed  continuing 
a conservative  approach,  as  has  been  done  with  the 
Association’s  portfolio. 

There  was  some  discussion  about  what  should  be  allocated 
for  loans  for  1995-96.  Dr  Jones  moved  that  the  loan  allocation 
be  set  at  $70,000  for  1995-96.  The  motion  was  seconded  by 
Dr  Giebirtk  and  carried. 

The  Board  considered  the  interest  which  has  accrued  in 
the  Wulbers  Fund  for  this  year.  Dr  Lushbough  moved  that 
the  Board  issue  two  grants  in  the  amount  of  $750  each  from 
the  Wulbers  Fund  for  1995.  The  motion  was  seconded  by  Dr 
Jones  and  carried. 

There  was  some  discussion  by  the  Board  concerning  the 
Mary  Ann  Saylor  Scholarship  Fund,  the  T.  H.  Sattler  Scholar- 
ship and  the  Mickelson  Fund.  Dr  Lushbough  moved  to  defer 
any  scholarships  from  these  funds  for  another  year  in  order 
to  get  enough  money  to  distribute.  The  motion  was  seconded 
and  carried.  It  was  also  noted  that  all  donors  of  these 
scholarship  funds  would  be  notified  of  the  actions  of  the 
Board. 

Nominations  were  in  order  for  officers  for  1995-96.  Dr 
Giebink  moved  that  Dr  Bruce  Lushbough  be  elected  presi- 
dent for  a one-year  term.  This  motion  was  seconded  and 
carried.  Dr  Lushbough  moved  that  Dr  Warren  Jones  be 
elected  Vice  President  and  that  Dr  Robert  Giebink  be  elected 
Secretary-Treasurer.  The  motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting  adjourned  at 
8:30  am. 

Respectfully  submitted, 

Bruce  C.  Lushbough,  MD,  President 
South  Dakota  Medical  School  Endowment 
Association  Board  of  Directors 

The  Reference  Committee  reviewed  the  report  of  the  Board  of 
Directors  of  the  South  Dakota  Medical  Association  and  recom- 
mended it  be  accepted  as  submitted. 


REPORT  OF  THE  PHYSICIANS’  HELP  COMMITTEE 

This  report  to  you  one  year  ago  expressed  the  hope  that 
1996  would  see  the  beginning  of  a formal  Diversion  Program 
for  addicted  professionals.  Until  this  time  the  Physicians’ 
HELP  Committee  has  been  an  informal  organization  with 
volunteer  help  assisting  the  addicted  and  impaired  profes- 
sional. 


We  can  now  announce  to  you  that  the  legislature  has 
approved  and  the  Governor  has  signed  legislation  allowing  us 
to  begin  such  a program. 

Included  in  this  endeavor  are  the  physicians,  nurses  and 
pharmacists.  This  joint  venture  makes  a lot  of  sense  in  a state 
the  size  of  South  Dakota  with  the  relative  few  numbers  of  all 
professionals. 

The  Task  Force  that  has  been  involved  in  planning  for  this 
is  now  busy  implementing  the  program  with  hope  of  beginning 
July  1,  1996. 

The  Board  of  Dentistry  chose  not  to  participate  at  this 
point  but  may  find  it  helpful  in  the  future. 

Representatives  from  the  three  boards  are  all  actively 
involved  in  this  planning  process. 

I will  have  the  opportunity  to  present  this  new  program  to 
the  House  of  Delegates  at  the  annual  meeting  in  Rapid  City. 
Once  the  program  is  structured  you  will  receive  more  infor- 
mation about  its  function  and  mode  of  access. 

I am  personally  pleased  to  see  this  become  reality.  It  is 
timely  and  needed  and  I believe  will  serve  all  professionals 
well. 

Respectfully  submitted, 

Don  Frost,  MD,  Chairman 
Physicians’  HELP  Committee 

The  Reference  Committee  reviewed  the  report  of  the  Physicians’ 
HELP  Committee  and  recommended  it  be  accepted  as  sub- 
mitted with  clarification  as  to  whether  physician  assistants  and 
nurse  practionioners  are  included  in  the  Diversion  Program. 


REPORT  OF  THE  MEDICAL-LEGAL  COMMITTEE 
(Information  Provided  in  Lieu  of  a Formal  Meeting) 

This  is  to  alert  members  of  the  South  Dakota  State  Medical 
Association  that  there  is,  in  fact,  a medical-legal  committee 
composed  of  equal  numbers  of  physicians  representing  the 
State  Medical  Association  and  attorneys  representing  the 
State  Bar  Association. 

This  committee  was  formulated  to  provide  an  avenue  of 
communication  between  the  two  professions.  It  has  dealt 
with  interprofessional  problems  over  the  past  number  of  years 
and  remains  open  to  any  complaints  or  comments  from  the 
membership  of  the  State  Medical  Association  or  the  State 
Bar.  While  this  committee  does  not  have  the  authority  to 
mandate  changes,  it  does  have  an  influence  on  resolving 
interprofessional  conflicts.  It  has  also  served  as  an  education- 
al source  on  medical-legal  issues  and  certainly  is  open  to  any 
suggestions  on  the  part  of  the  professional  memberships  to 
educate  the  member  or  to  help  facilitate  changes. 

If  you  have  any  suggestions,  concerns,  or  complaints  in  the 
area  of  medical-legal  responsibilities,  please  feel  free  to  ex- 
press them  through  the  State  Medical  Association  office,  as 
Jan  Anderson  is  our  contact  person,  or  through  myself  as 
co-chairperson  for  this  committee. 

Respectfully  submitted. 

Jerry  L.  Walton,  MD,  Co-Chairman 
Medical/Legal  Committee 

The  Reference  Committee  reviewed  the  report  of  the  Medical- 
Legal  Committee  and  recommended  it  be  accepted  as  submitted. 


276 


SOUTH  DAKOTA 


REPORT  OF  THE  STATE  HEALTH 
ADVISORY  COUNCIL 

Last  year  I reported  that  the  status  of  the  council  was 
unclear.  This  year  was  the  same  as  we  did  not  receive  any 
direction  from  Governor  Janklow.  Managed  care  regulation 
and  long  term  care  were  addressed  by  individual  task  forces 
and  I was  one  of  the  physician  representatives  on  the 
Managed  Care  Task  Force.  After  laboriously  crafting  a com- 
promise position  with  business  and  insurance  in  that  task 
force,  business  and  insurance  abandoned  the  compromise  and 
trashed  the  whole  thing  in  the  legislature.  We  are  unlikely  to 
see  any  meaningful  managed  care  regulation  until  we  as- 
semble some  non-provider  allies. 

The  legislation  establishing  the  council  was  repealed  by  the 
1996  legislature. 

This  will  be  my  last  report! 

Respectfully  submitted, 

Thomas  L.  Krafka,  MD,  Member 
State  Health  Advisory  Council 

The  Reference  Committee  reviewed  the  report  of  the  State 
Health  Advisory  Council  and  recommended  it  be  accepted  as 
submitted. 

ANNUAL  MEETING  MINUTES  SOUTH  DAKOTA 
FOUNDATION  FOR  MEDICAL  CARE 
June  6,  1996  Rushmore  Plaza  Holiday  Inn 

9:10  a.m.  and  Civic  Center,  Rapid  City,  SD 

The  21st  Annual  Meeting  of  the  South  Dakota  Foundation 
for  Medical  Care  was  held  on  Thursday,  June  6, 1996,  at  9: 10 
a.m.  at  the  Rushmore  Plaza  Holiday  Inn  and  Civic  Center, 
Rapid  City,  South  Dakota. 

The  meeting  was  called  to  order  by  President  Gregg  Tobin, 
MD.  The  roll  call  was  taken  with  the  following  members 
being  present:  Doctors  Mary  Carpenter,  James  Engelbrecht, 
Stephan  Schroeder,  Rodney  Parry,  Stephen  Gehring,  Richard 
Holm,  Michael  Pekas,  Thomas  Krafka,  James  Reynolds, 
James  Hovland,  Steven  Feeney,  James  Larson,  Richard 
Wake,  Thomas  Huber,  Robert  C.  Hohm,  Howard  Saylor, 
Walter  Baas,  K.  Gene  Koob,  Loren  Tschetter,  Guy  Tam,  C. 
Roger  Stoltz,  Daniel  Kennedy,  Bruce  Mannes,  Richard 
Renka,  Scott  Eccarius,  Tom  Hermann,  Dave  Johnson,  Gregg 
Tobin,  Richard  Kafka,  John  Vidoloff,  Jerome  Eckrich, 
Heather  Flanery,  Ronold  Tesch,  Brian  Tjarks,  Donald  Knud- 
son,  Angelina  Trujillo,  Jessie  Easton,  W.  O.  Rossing,  David 
Bean,  David  Rossing,  Jorge  Johnson,  Russell  Harris,  Donald 
Humphreys,  Richard  Porter,  Donald  Van  Etten,  David 
Sandvik,  Cindy  Weaver,  Wayne  Anderson,  Myron  Jerde,  and 
John  F.  Barlow.  The  President  declared  a quorum  present 
for  the  purpose  of  conducting  business  of  the  corporation. 

The  President  called  for  consideration  of  the  minutes  of 
the  last  annual  meeting.  He  referred  the  membership  to  the 
Foundation  minutes  in  the  printed  manual  furnished  to  each 
member.  It  was  moved  and  seconded  that  the  minutes  be 
accepted  as  published  and  the  reading  thereof  waived.  Upon 
voice  vote  the  same  was  approved  unanimously. 

Dr  Tobin  reported  that  the  following  persons  were 
nominated  for  vacant  terms  of  three  years  on  the  Board  of 
Directors:  Patricia  Makers,  MD;  Michael  McMillin,  MD; 
Kenneth  Bartholomew,  MD;  Thomas  Braithwait,  MD;  John 
Vidoloff,  MD;  and  Mr  Jon  Soderholm.  There  being  no  other 
nominations,  the  following  persons  were  declared  elected  to 
serve  on  the  Board  of  Directors:  Patricia  Makers,  MD; 


Michael  McMillin,  MD;  Kenneth  Bartholomew,  MD; 
Thomas  Braithwaite,  MD;  John  Vidoloff,  MD;  and  Mr  Jon 
Soderholm. 

Dr  Tobin  caked  for  consideration  of  the  financial  report. 
He  noted  that  the  financial  report  was  published  and  was 
furnished  to  each  member  of  the  body.  Dr  Tobin  asked  the 
membership  if  there  were  any  questions,  qualifications,  or 
corrections.  There  being  no  comments,  the  financial  report 
was  accepted  as  pubkshed. 

The  membership  was  referred  to  the  written  report  sub- 
mitted by  the  President,  and  published  in  the  Handbook,  and 
also  the  written  reports  contained  in  the  Handbook  of  the 
Foundation’s  Medical  Director  and  Principal  Clinical  Coor- 
dinator. Dr  Tobin  asked  if  anyone  had  any  questions  on  the 
operations  of  the  Foundation.  There  being  none,  he  noted 
that  the  reports  would  be  filed  with  the  records  of  the  Foun- 
dation. 

Dr  Tobin  asked  for  the  consideration  of  other  business. 
There  being  none,  the  meeting  was  adjourned  at  9:15  a.m. 

ANNUAL  MEETING  MINUTES 
SOUTH  DAKOTA  STATE  MEDICAL  HOLDING 
COMPANY,  INC. 

June  6,  1996  Rushmore  Plaza  Holiday  Inn 

9:15  a.m.  and  Civic  Center,  Rapid  City,  SD 

The  8th  Annual  Meeting  of  the  South  Dakota  State  Medi- 
cal Holding  Company,  Incorporated,  was  held  on  Thursday, 
June  6, 1996,  at  9:15  a.m.  at  the  Rushmore  Plaza  Holiday  Inn 
and  Civic  Center,  Rapid  City,  South  Dakota. 

The  meeting  was  caked  to  order  by  President  Robert 
Ferrek,  MD.  The  rok  cak  was  taken  with  the  fokowing 
members  being  present:  Doctors  Mary  Carpenter,  James 
Engelbrecht,  Stephan  Schroeder,  Rodney  R.  Parry,  Stephen 
Gehring,  Richard  Holm,  Michael  Pekas,  Thomas  Krafka, 
James  Reynolds,  James  Hovland,  Paul  Eckrich,  Steven 
Feeney,  James  Larson,  Richard  Wake,  Thomas  Huber, 
Robert  C.  Hohm,  Howard  Saylor,  Walter  Baas,  K.  Gene 
Koob,  Loren  Tschetter,  Guy  Tam,  C.  Roger  Stoltz,  Daniel 
Kenneky,  Jem  Hof,  Bruce  Mannes,  Richard  Renka,  Scott 
Eccarius,  Tom  Hermann,  Dave  Johnson,  Gregg  Tobin, 
Richard  Kafka,  John  Vidoloff,  Jerome  Eckrich,  Ramona 
Peshek,  Heather  Flanery,  Ronold  Tesch,  Brian  Tjarks,  Wk- 
liam  Sorrels,  Donald  Knudson,  Angekna  Trujklo,  Dana 
Windhorst,  W.  O.  Rossing,  David  Bean,  David  Rossing,  Jorge 
H.  Johnson,  Greg  Schroeder,  Russell  Harris,  Donald 
Humphreys,  Juke  Stevens,  Robert  Neumayr,  H.  Lee  Ahrlin, 
Richard  Porter,  Jeff  Schleusener,  Donald  Van  Etten,  David 
Sandvik,  Cindy  Weaver,  Michael  Elston,  Wayne  Anderson, 
Myron  Jerde  and  John  F.  Barlow. 

The  President  declared  a quorum  present  for  the  purpose 
of  conducting  business  of  the  corporation. 

The  President  caked  for  consideration  of  the  minutes  of 
the  last  annual  meeting.  He  referred  the  membership  to  the 
SDSMHC  minutes  in  the  printed  manual  furnished  to  each 
member.  The  minutes  were  accepted  as  pubkshed  and  the 
reading  thereof  waived. 

Dr  Ferrek  reported  on  the  election  results  for  the  vacant 
positions  on  the  Board  of  Directors.  The  fokowing  persons 
were  nominated  for  the  election  to  the  Board  of  Directors  by 
the  Nominating  Committee:  Guy  Tam,  MD;  Mr  Pat  Be- 
ckman; and  Mr.  Jeff  Rodman.  Dr  Ferrek  indicated  no  other 
nominations  had  been  received  from  the  membership.  There 
being  no  further  nominations,  the  fokowing  persons  were 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTING  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 
6600  France  Avenue  S.,  Suite  245,  Minneapolis,  MN  55435-1891 
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declared  elected  to  serve  on  the  Board  of  Directors:  Guy  Tam, 
MD;  Mr  Pat  Beckman;  and  Mr  Jeff  Rodman. 

Dr  Ferrell  stated  that  this  is  DAKOTACARE’s  10th  an- 
niversary. He  indicated  that  DAKOTACARE’s  continued 
strength  is  derived  from  the  continued  support  and  participa- 
tion by  its  owners,  the  physicians  of  South  Dakota.  In  honor 
of  DAKOTACARE’s  10th  anniversary,  a ten  minute  video 
was  put  together  by  Lawrence  & Schiller,  and  this  video  was 
played  for  the  corporate  body. 

Dr  Ferrell  inquired  whether  any  member  of  the  corporate 
body  had  any  issues  or  concerns  he/she  wished  to  bring  to  the 
attention  of  the  corporate  body.  Hearing  none,  Dr  Ferrell 
inquired  whether  there  was  any  other  business.  There  being 
none,  the  meeting  was  adjourned  at  9:30  a.m. 

Guy  Tam,  MD 
Secretary 

MINUTES  OF 

SOUTH  DAKOTA  MEDICAL  SERVICE,  INC. 

CORPORATE  BODY  MEETING 
9:25  a.m.  Rushmore  Plaza  Holiday  Inn 

June  6,  1996  and  Civic  Center,  Rapid  City,  SD 

On  the  roll  call  vote,  the  following  members  of  the  Cor- 
porate Body  of  the  South  Dakota  Medical  Service,  Inc.  were 
present:  Doctors  Mary  Carpenter,  James  Engelbrecht, 
Stephen  Schroeder,  Rodney  Parry,  Stephen  Gehring,  Richard 
Holm,  Michael  Pekas,  Thomas  Krafka,  James  Reynolds, 
James  Hovland,  Stephen  Feeney,  Thomas  Huber,  Robert 
Hohm,  Walter  Baas,  Loren  Tschetter,  Jem  Hof,  Richard 
Renka,  Scott  Eccarius,  Gregg  Tobin,  Paul  Eckrich,  James 
Larson,  Richard  Wake,  Howard  Saylor,  K.  Gene  Koob,  Guy 
Tam,  C.  Roger  Stoltz,  Daniel  Kennelly,  Bruce  Mannes,  Carol 
Zielike,  Tom  Hermann,  Dave  Johnson,  Richard  Kafka,  John 
Vidoloff,  Ramona  Peshek,  Heather  Flanery,  Jerome  Eckrich, 
Ronold  Tesch,  Brian  Tjarks,  William  Sorrels,  Donald  Knud- 
son,  Angelina  Trujillo,  Dana  Windhorst,  W.  O.  Rossing, 
David  Bean,  David  Rossing,  Jorge  Johnson,  Greg  Schroeder, 
T.  H.  Sattler,  James  Wiggs,  R.  I.  Porter,  Jeff  Schleusener, 
Jessie  Easton,  Russell  Harris,  Robert  Neumayr,  Nathaniel 
Whitney,  O.  Myron  Jerde,  John  Barlow,  Don  VanEtten, 
David  Sandvik,  Cindy  Weaver,  Michael  Elston,  Wayne 
Anderson,  Nancy  Phipps,  Michelle  Turner,  and  students  Tina 
Melanson,  Dennis  Glatt,  and  Jennifer  May. 

A quorum  being  present,  the  Chairman  declared  the  an- 
nual meeting  of  the  membership  of  the  Corporate  Body  of 
the  South  Dakota  Medical  Service,  Inc.  to  be  duly  in  session 
for  the  transaction  of  business. 

Chairman  Finney  presented  the  Chairman’s  Message  to 
the  Corporate  Body  and  noted  the  complete  address  was 
printed  in  the  Handbook. 

No  action  being  necessary  on  the  Chairman’s  report,  none 
was  taken. 

Dr  Guy  Tam  moved  that  the  reading  of  the  minutes  of  the 
last  meeting  of  the  Corporate  Body,  being  the  1995  annual 
meeting,  be  waived,  the  same  having  been  published  and 
mailed  to  each  member  previously.  Such  motion  was 
seconded  by  Dr  Richard  Porter.  Upon  voice  vote,  the  same 
was  approved  unanimously. 

Chairman  Finney  addressed  the  proposed  merger  between 
South  Dakota  Medical  Service,  Inc.  (SDMS)  and  IASD 
Health  Services  Corp.  (IASD).  He  referred  the  Corporate 
Body  members  to  the  booklet  previously  mailed  to  each 
delegate  which  details  the  history  of  the  Plans,  reasons  for  the 
proposed  merger  and  other  pertinent  documents.  He  then 


provided  the  Corporate  Body  with  a general  overview  of  the 
history  of  the  relationship  between  the  two  organizations  and 
information  concerning  how  the  proposed  merger  developed. 
He  noted  that  since  the  January  1,  1996,  Joint  Operating 
Agreement,  the  relationship  has  been  very  positive  and  no 
problems  have  arisen.  Chairman  Finney  stated  substantial 
joint  customers  asked  both  companies  to  continue  to  offer 
joint  products  and  the  costs  of  competition  exceeded  expec- 
tations for  each.  Chairman  Finney  stated  that  after  careful 
study  and  review,  the  Board  of  Directors  of  South  Dakota 
Medical  Service,  Inc.  unanimously  recommended  the  merger 
move  forward. 

Chairman  Finney  called  upon  President  Phil  Davis  to 
review  the  financial  condition  of  the  company.  Mr  Davis 
provided  the  members  with  information  concerning  past, 
present,  and  future  projections  of  the  financial  statement  of 
South  Dakota  Medical  Service,  Inc.  Mr  Davis  explained  that 
if  the  two  companies  were  to  merge,  target  areas  to  address 
would  include:  pricing,  underwriting,  distribution  channels, 
products  and  competitiveness  in  the  marketplace.  As  well,  he 
stated  that  once  merged,  BlueCross  BlueShield  of  South 
Dakota  would  continue  to  decrease  administrative  expenses. 

Chairman  Finney  introduced  James  Drennan,  Consulting 
Actuary  from  Towers  Perrin  and  asked  him  to  give  his 
perspective  on  the  proposed  merger  between  SDMS  and 
IASD.  Mr  Drennan  stated  several  reasons  why  a merger 
would  be  desired:  1)  financial  stability;  2)  elimination  of 
duplication;  and  3)  gained  expertise  from  each  other.  He 
further  stated  that  a merger  would  reduce  confusion  among 
consumers  and  providers  in  the  state.  He  concluded  by 
stating  that  a merger  between  the  two  companies  would  be 
very  logical. 

Chairman  Finney  then  invited  Ms  Susan  Barrish,  Vice 
president  of  Licensure  and  Financial  Services  for  the  Blue 
Cross  and  Blue  Shield  Association,  to  address  the  Corporate 
Body.  Ms  Barrish  presented  the  members  with  information 
concerning  the  proposed  merger  between  SDMS  and  IASD 
from  the  perspective  of  the  Blue  Cross  and  Blue  Shield 
Association.  She  began  by  providing  an  overview  of  the  Blue 
Cross  and  Blue  Shield  Association,  stating  that  the  BCBSA  is 
the  owner  of  the  Blue  Cross  and  Blue  Shield  trademarks,  who 
license  health  insurance  companies  to  use  these  logos.  The 
Plans  work  under  license  agreements  and  are  monitored  by 
the  Association.  She  noted  each  Blue  Plan  must  access  how 
to  effectively  continue  to  serve  its  customers.  This  involves 
capital,  personnel,  information  systems  and  flexibility.  As 
well,  she  reviewed  financial  operating  results  of  the  Plans, 
capital  benchmarks  and  the  1996  forecast  for  SDMS.  Ms 
Barrish  described  the  merger  and  affiliations  which  are  pend- 
ing and  have  been  completed  among  Blue  Cross  and  Blue 
Shield  Plans  nationwide.  She  noted  these  affiliations  and 
mergers  are  reactions  to  challenges,  such  as  competition, 
market  and  financial  positions,  regulatory  and  statutory  en- 
vironments. 

Chairman  Finney  then  requested  Mr  Joe  Du  Bray,  Presi- 
dent of  Blue  Cross  of  South  Dakota  and  CEO  of  BlueCross 
BlueShield  of  South  Dakota,  to  address  the  Corporate  Body. 

Mr  Du  Bray  stated  that  there  are  numerous  business 
reasons  for  reexamining  the  business  relationship  between 
Blue  Cross  and  Blue  Shield.  Among  these  are:  1)  confusion 
among  customers;  2)  the  desire  among  joint  customers  for  a 
long-term  commitment  between  the  two  Plans;  3)  the  expense 
of  maintaining  separate  processing  systems;  and  4)  the  chang- 
ing business  environment. 

Mr  Du  Bray  then  discussed  the  details  of  the  proposed 
merger.  If  the  merger  is  approved,  a new  South  Dakota  stock 
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insurance  company  will  be  formed  as  a wholly  owned  sub- 
sidiary of  IASD.  The  new  company  will  do  business  in  South 
Dakota  as  "BlueCross  Blue  Shield  of  South  Dakota".  At  the 
time  of  the  merger,  IASD  will  transfer  all  of  the  South  Dakota 
BlueCross  and  BlueShield  business,  Assets  and  liabilities  to 
the  new  company.  Mr  DuBray  Discussed  the  initial  Board  of 
Directors  of  the  new  South  Dakota  insurance  company  and 
South  Dakota’s  representation  on  the  IASD  Board  of  Direc- 
tors. Mr  Du  Bray  also  provided  information  concerning  the 
financial  stability  of  IASD  by  reviewing  ratings,  assets  and 
reserves.  He  also  reviewed  the  various  reasons  why  it  is 
critical  for  the  merger  to  take  place  during  the  time  frame 
discussed. 

The  Chairman  asked  for  discussion  on  the  proposed 
merger  between  SDMS  and  IASD.  There  was  discussion 
concerning  the  procedure  for  electing  and  selecting  board 
members  of  the  new  company.  Chairman  Finney  described 
the  current  Board  of  SDMS  and  explained  the  process  for 
South  Dakota  members  to  be  represented  on  the  IASD 
Board.  He  also  reviewed  the  representation  proposed  on  the 
BlueCross  BlueShield  of  South  Dakota  Board  of  Directors. 

Dr.  John  Sail  moved  to  recess  the  South  Dakota  Medical 
Service,  Inc.  Corporate  Body  meeting  until  10:00  a.m.  Satur- 
day morning.  The  motion  was  seconded  by  Dr  Mary 
Carpenter.  Upon  voice  vote,  the  same  was  approved  unani- 
mously. 

The  meeting  reconvened  on  June  8,  1996,  at  10:30  a.m. 

On  the  roll  call  vote,  the  following  members  of  the  Cor- 
porate Body  of  the  South  Dakota  Medical  Service,  Inc.  were 
present:  Doctors  Mary  Carpenter,  James  Engelbrecht, 
Stephen  Schroeder,  Rodney  Parry,  Stephen  Gehring,  Richard 
Holm,  Michael  Pekas,  Thomas  Krafka,  James  Reynolds, 
James  Hovland,  Stephen  Feeney,  Thomas  Huber,  Robert 
Hohm,  Walter  Baas,  John  Sail,  Loren  Tschetter,  Jem  Hof, 
Richard  Renka,  Scott  Eccarius,  Gregg  Tobin,  James  Collins, 
Paul  Eckrich,  James  Larson,  Richard  Wake,  Phillip  Hoffsten, 
Howard  Saylor,  Guy  Tam,  C.  Roger  Stoltz,  Carol  Zielike, 
Tom  Hermann,  Richard  Kafka,  John  Vidoloff,  Joe  Chang, 
Jerome  Eckrich,  Ken  Peterson,  Aaron  Shives,  Ramona 
Peshek,  Heather  Flanery,  Ronold  Tesch,  Carey  Buhler,  Wil- 
liam Sorrels,  Angelina  Trujillo,  Dana  Windhorst,  W.  O. 
Rossing,  David  Bean,  David  Rossing,  Jorge  Johnson,  Greg 
Schroeder,  Jessie  Easton,  Russell  Harris,  David  Hoversten, 
T.  H.  Sattler,  Julie  Stevens,  Robert  Neumayr,  Duane  Reaney, 
Douglas  Traub,  H.  Lee  Ahrlin,  R.  I.  Porter,  Jeff  Schleusener, 
O.  Myron  Jerde,  Jeanne  Bennett,  John  Barlow,  Tony  Berg, 
Michelle  Turner,  Don  VanEtten,  Cindy  Weaver,  Michael 
Elston,  Wayne  Anderson,  Nancy  Phipps  and  students  Tina 
Melanson  and  Dennis  Glatt. 

A quorum  being  present,  the  Chairman  declared  the  an- 
nual meeting  of  the  membership  of  the  Corporate  Body  of 
the  South  Dakota  Medical  Service,  Inc.  to  be  duly  reconvened 
for  the  transaction  of  business. 

Dr  John  Sail  moved  that  the  Corporate  Body  of  South 
Dakota  Medical  Service,  Inc.  approve  the  merger  of  the  South 
Dakota  Medical  Service,  Inc.  (SDMS)  with  IASD  Health 
Services  Corp.  (LASD)  as  proposed  in  the  SDMS  Corporate 
Body  Meeting  of  June  6,  1996.  The  motion  was  seconded  by 
Dr  Donald  VanEtten. 

Chairman  Finney  called  for  discussion  of  the  motion. 

There  was  discussion  concerning  physician  representation 
and  involvement  with  the  new  company,  corporate  manage- 
ment structure,  timing,  tax  issues  and  business  issues. 

Dr  Carpenter  moved  a substitute  motion  as  follows: 

That  a special  committee  be  appointed  of  the  following 


members  representing  each  district  of  the  state  to  include: 

Paul  Eckrich 

Aberdeen 

Steve  Feeney 

Watertown 

Richard  Holm 

Brookings 

Brent  Lindbloom 

Pierre 

Steve  Schroeder 

Miller 

Brian  Tjarks 

Mitchell 

Jim  Reynolds 

Sioux  Falls 

Mike  Pekas 

Sioux  Falls 

Bruce  Marines 

Yankton 

Tom  Krafka 

Rapid  City 

Scott  Eccarius 

Rapid  City 

Mary  Carpenter 

Winner 

J.  D.  Collins 

Mobridge 

Alan  Bloom 

Webster 

The  Committee  will  obtain  appropriate  outside  consult- 
ation in  order  to  review  information  and  records  regarding 
possible  options  for  the  future  of  Blue  Shield  and  to  report 
to  the  Corporated  Body  for  the  members  as  soon  as  feasible. 

The  motion  was  seconded  by  Dr  Jerome  Eckrich. 

Chairman  Finney  called  for  discussion  of  the  motion. 

There  was  discussion  concerning  the  manner  in  which  the 
vote  would  be  carried  out  once  the  special  committee  reached 
it  conclusions.  Dr.  Carpenter  stated  that  a special  meeting 
would  be  called  of  the  SDMS  Corporate  Body.  Several 
members  of  the  Corporate  Body  and  Robert  Johnson,  South 
Dakota  State  Medical  Association,  addressed  the  Corporate 
Body  regarding  the  proposed  merger. 

Dr  Scott  Eccarius  moved  to  call  the  question.  The  motion 
was  seconded  by  Dr  Nancy  Phipps.  The  motion  carried  with 
65  ayes  and  6 nays. 

The  Chairman  stated  that  the  next  order  of  business  was 
the  election  of  directors.  He  asked  Dr  Huber  to  present  the 
report  of  the  Nominating  Committee.  Dr  Huber  reported  as 
follows: 

Members  of  the  South  Dakota  Medical  Service,  Inc.  Board 
of  Directors  are  elected  to  three  year  terms.  Members  may 
hold  four  consecutive  terms.  The  Nominating  Committee 
appointed  by  the  South  Dakota  Medical  Service  Inc.  Board 
of  Directors  recommended  current  Director  Waltner  be 
reelected  as  a lay  member.  The  Committee  further  recom- 
mended that  Mr  Harvey  Krautschun  be  elected  a lay  member 
of  the  Board  and  that  Craig  Hansen,  MD  and  Larry  Sittner, 
MD  be  elected  to  the  Board. 

The  Chairman  called  for  nominations  from  the  floor.  No 
nominations  were  received  from  the  floor. 

Dr  Howard  Saylor  moved  that  current  Director  John 
Waltner  be  re-elected  to  the  Board  of  Directors.  He  further 
moved  that  Mr  Harvey  Krautschun,  Dr  Craig  Hansen  and  Dr 
Larry  Sittner  be  elected  to  the  Board  of  Directors.  Dr 
William  Sorrels  seconded  the  motion.  Upon  voice  vote,  the 
same  was  approved  unanimously. 

The  Chairman  called  for  any  further  business  to  come 
before  the  Corporate  Body.  There  being  none,  he  called  for 
a motion  to  adjourn  the  Corporate  Body  meeting.  Dr 
Richard  Holm  moved  the  meeting  be  adjourned.  Dr  James 
Engelbrecht  seconded  the  motion.  Upon  voice  vote,  the  same 
was  approved  unanimously. 

Steven  P.  Vlk 
Secretary 
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Neurologist... 

There  is  an  immediate  opening  at  Brainerd  Medical 
Center  for  a neurologist. 

BRAINERD  MEDICAL  CENTER,  PA 

• 35  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

BRAINERD,  MINNESOTA 

• In  the  middle  of  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  collect  to:  Curt  Nielsen,  Administrator 
(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 


Emergency  Medicine  Opportunity 

Spencer,  Iowa 

Immediate  opportunity  in  emergency 
medicine  for  primary  care  trained  or 
experienced  emergency  physician. 
Spencer  Hospital  is  a progressive  100  bed 
hospital.  Low  volume  emergency 
department  with  24  hour  shifts.  Vacation 
in  the  Iowa  Great  Lakes  region  all  year 
while  never  leaving  home.  Emergency 
Practice  Associates  offers  guaranteed 
compensation,  flexible  scheduling, 
malpractice  insurance.  Please  send  or  fax 
CV  to: 

Sheila  Jorgensen 
Emergency  Practice  Associates 
PO  Box  1260 
Waterloo,  IA  50704 
Fax:319-236-3644 

or  call:  1-800-458-5003  for  immediate 
information. 

Moonlighting  opportunities  also  available. 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Not  Just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 


• Asthma 

• Allergic 
Rhinitis 

© Sinusitis 

• Hives 


For  Appomtirmeat  Ca8 

332-7000 

336-3939 


• Eczema 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 


R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


0 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


B R O O K 1 N 

c s 

MedicalClinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 

FAMILY  PRACTICE  INTERNAL  MEDICINE 

Robert  Shaskey,  MD  Richard  Holm,  MD 

Richard  Wake,  MD  Satish  Saxena,  MD 

Merritt  Warren,  MD  Thomas  Johnson,  MD 

Richard  Hieb,  MD  Daniel  Cecil,  MD 

E.W.  Filler,  MD  Gerald  Turner,  MD 

SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 

Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 

BROWN 

Clinic1 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R,  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiffenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J.  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


CENTRAL  PLAINS 
CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
Is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 

600  West  Cedar 

1201  South  Euclid  Ave.»  Suite  507 

Beresford,  SD  57004 

605/331-3464 

605/763-5002 

Accreditation  Asaoclatlon 
MlM  Health  Care.  Inc. 

Physician  Referral  (80tf)  456-3789 


Neurology  (continued) 


Neurology  Associates , P.  C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 
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OB-GYN 


SPECIALIZING  IN 


OBSTETRICS/GYNECOLOGY 


• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 


Milton  G.  Mutch  Jr.,  M.D. 
Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 
Michael  M.  Fiegen,  M.D. 
Robert  J.  George,  M.D. 
Shirley  Yeh  Kunkel,  M.D. 
Janet  K.  Esterly,  RNC,  OGNP 


• Infertility 

• Menopausal  Management 

• Ultrasound 


PERINATOLOGY 

William  J.  Watson,  M.D. 
Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


TOT 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls 


Robert  Sigman,  MD 
Perinatology 
Sioux  Falls 


H.  Thomas  Gilmore,  MD  John  Brannian,  PhD 
Obstetrics  & Gynecology  Reproductive  Sciences 
Yankton  Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  EA.C.O.G. 

OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-141 4 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  AveNW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E 20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 
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PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 

A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 


605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


• Physicians 

Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


OF  CLINICAL 

S LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

® D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

® J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
-CLIA  Licensed 
-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852^1634 

Rapid  City,  SD 

Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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Plastic  Surgery  (continued) 


Urology  (continued) 


<3 

OF  SOUTH  ^ D ts  KOTA  LTD 

Urology  Specialists 

201  South  Lloyd,  #290 

Aberdeen,  SD  57401 

w 

(605)  225-7326  or  800-418-7326 

DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 

Paul  C.  Eckrich,  MD 

BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Board  Certified  Urologist 

911  E20th  Street  ( ) 

Sioux  Falls,  SD  ' 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 

(605)  335-3349  Member 

^ ^ AMERICAN  SOCIETY  OF 

I -800-666- 1349  plastic  and  reconstructive 

II  ouu-uuu  SURGEONS  INC 

diseases  of  the  kidneys, 
bladder  & prostate 

Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suile  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Ceriificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 

SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  ® (800)  657-5880  • FAX:  (605)  336-7182 


Urology 


YOUR  CONTRIBUTION 

NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M D 

IS  NEEDED  TO  THE 

1610  South  Minnesota  Avenue 

(25th  and  Minnesota) 

SOUTH  DAKOTA 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 

MEDICAL  SCHOOL 

FAX  (605)  331-0038 

ENDOWMENT  FUND 
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DISTINGUISHED  SERVICE  AWARD 
Started  in  1951.  . ,T.  F.  Riggs,  MD,  Pierre  (deceased) 

1952  . . . H.  Russell  Brown,  MD,  Watertown  (deceased) 

1953  . . . Guy  VanDemark,  MD,  Sioux  Falls  (deceased) 

1954  . . . J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1955  ...  R.  G.  Mayer,  MD,  Aberdeen  (deceased) 

1956  . . . J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1957  ...  W.  E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

1958  . . Drs.  J.  C.  Hagin  (deceased),  M.  W.  Pangbum 

(deceased),  and  James  DeGeest,  Miller 

1958  . . . J.  F.  Brenckle,  MD,  Superior,  WI  (deceased) 

1958  . . . Mrs.  Agnes  Holdridge,  Madison 

1959  . . . Walter  L.  Hard,  PhD,  Vermillion 
1959  . . . Rev.  and  Mrs.  Robert  O.  Bates,  Sturgis 

1959  ...  R.  M.  Kilgard,  MD,  Watertown  (deceased) 

1960  ...  L.  J.  Pankow,  MD,  Sioux  Falls  (deceased) 

1961  . . . Gregg  M.  Evans,  PhD,  Custer 

1962  . . . Edward  Shaw,  PhD,  Vermillion  (deceased) 

1963  . . . Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 

1964  . . . John  C.  Foster,  Phoenix,  AZ 

1965  ...  A.  P.  Reding,  MD,  Marion 

1966  . . . Mrs.  C.  Rodney  Stoltz,  Sioux  Falls 

1967  . . . Mrs.  William  Fish,  Watertown 

1968  ...  G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

1969  ...  F.  W.  Haas,  MD,  Yankton  (deceased) 

1970  . . . Paul  Bunker,  MD,  Aberdeen  (deceased) 

1971  ...  E.  T.  Lietzke,  MD  Beresford  (deceased) 

1972  ...  C.  B.  McVay,  MD,  Yankton  (deceased) 

1973  ...  G.  E.  Tracy,  MD,  Watertown 

1974  . . . J.  A.  Muggly,  MD,  Madison  (deceased) 

1975  . . . Harvey  Wollman,  Hitchcock 

1976  ...  R.  H.  Quinn,  MD,  Spearfish 

1977  ...  E.  H.  Heinrichs,  MD,  Vermillion  (deceased) 

1978  . . . John  Olson,  Sioux  Falls, 

and  Evans  Nord,  Sioux  Falls  (deceased) 

1979  . . . Helen  Jane  Hare,  MD,  Rapid  City 

1980  . . . Warren  Jones,  MD,  Sioux  Falls 

1981  . . . Saul  Friefeld,  MD,  Brookings 

1982  . . . G.  Robert  Bartron,  MD,  Watertown 

1983  . . . Oscar  J.  Mabee,  MD,  Mitchell  (deceased) 

1984  . . . Karl  Wegner,  MD,  Sioux  Falls 

1985  . . . William  R.  Taylor,  MD,  Aberdeen 

1986  ...  R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1987  . . Bruce  C.  Lushbough,  MD,  Brookings 

1988  . . . John  J.  Stransky,  MD,  Watertown 

1989  . . . John  Barlow,  MD,  Rapid  City 

1990  . . . Durward  Lang,  MD,  Sioux  Falls  (deceased) 

1991  . . . Russell  H.  Harris,  MD,  Sioux  Falls  (deceased) 

1992  . . . Joseph  N.  Hamm,  MD,  Sturgis 

1993  . . . Robert  L.  Ferrell,  MD,  Rapid  City 

1994  . . . Richard  G.  Gere,  MD,  Mitchell 

1995  . . . Thomas  L.  Krafka,  MD,  Rapid  City 

1996  . . . Theodore  H.  Sattler,  MD,  Yankton 

COMMUNITY  SERVICE  AWARD 

1961  ...  R.  A.  Buchanan,  MD,  Huron  (deceased) 

1962  . . . Roland  F.  Hubner,  MD,  Yankton  (deceased) 

1963  . . . George  W.  Mills,  MD,  Wall  (deceased) 

1964  . . . John  C.  Hagin,  MD,  Miller  (deceased) 

1965  . . . Alonzo  P.  Peeke,  MD,  Volga  (deceased) 

1966  . . . Hugo  C.  Andre,  MD,  Vermillion  (deceased) 


1967  . . . .G.  Robert  Bartron,  MD,  Watertown 

1968  . . . .M.  M.  Morrissey,  MD,  Pierre  (deceased) 

1969  . . . .N.  J.  Sundet,  MD,  Kadoka  (deceased) 

1970  . . . .W.  H.  Saxton,  MD,  Huron  (deceased) 

1971  . . . R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1972  . . . R.  H.  Hayes,  MD,  Wall  (deceased) 

1973  . . . B.  F.  King,  MD,  Aberdeen  (deceased) 

1974  . . . .M.  C.  Tank,  MD,  Brookings  (deceased) 

1975  . . . .Karl  Wegner,  MD,  Sioux  Falls 

1976  . . . .John  T.  Elston,  MD,  Rapid  City 

1977  . . . .W.  F.  Stanage,  MD,  Yankton 

1978  . . . .C.  S.  Roberts,  Jr,  MD,  Brookings 

1979  . . . .C.  J.  McDonald,  MD,  Sioux  Falls  (deceased) 

1980  . . . ,E.  A.  Johnson,  MD,  Milbank 

1981  . . . J.  A.  Muggly,  MD,  Madison  (deceased) 

1982  . . . .Robert  R.  Giebink,  MD,  Sioux  Falls 

1983  . . . .Theodore  H.  Sattler,  MD,  Yankton 

1984  . . . .Paul  Hohm,  MD,  Huron 

1985  . . . .George  Mangulis,  MD,  Philip 

1986  . . . .Richard  Friess,  MD,  Sioux  Falls 

1987  . . . .Melford  B.  Lyso,  MD,  Sioux  Falls  (deceased) . 

1988  . . . Brooks  Ranney,  MD,  Yankton 

1989  . . . William  R.  Taylor,  MD,  Aberdeen 

1990  . . . Reuben  Bareis,  MD,  Rapid  City 

1991  . . . .O.  Myron  Jerde,  MD,  Rapid  City 

1992  . . . .Duane  Reaney,  MD,  Yankton 

1993  . . . .Nathaniel  Whitney,  MD,  Rapid  City 

1994  . . . .Granville  H.  Steele,  MD,  Aberdeen 

1995  . . . .James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . .Howard  L.  Saylor,  Jr,  MD,  Huron 

FIFTY  YEAR  CLUB  MEMBERS 
C.  V.  Auld,  MD,  Plankinton  (deceased) 

Harold  Adams,  MD,  Huron 

Wallace  Arneson,  MD,  Sioux  Falls 

G.  Robert  Bartron,  MD,  Watertown 

Thomas  Billion,  MD,  Sioux  Falls 

G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

Henry  Borgmeyer,  MD,  Rapid  City 

Donald  H.  Breit,  MD,  Sioux  Falls 

W.  C.  Brinkman,  MD,  Sisseton  (deceased) 

R.  A.  Buchanan,  MD,  Huron  (deceased) 

John  L.  Calene,  MD,  CA  (deceased) 

Myrtle  Carney,  MD,  TX  (deceased) 

Bernard  S.  Clark,  MD,  Spearfish  (deceased) 

J.  C.  Clark,  MD,  Sioux  Falls  (deceased) 

F.  L.  Class,  MD,  Huron  (deceased) 

M.  E.  Cogswell,  MD,  Wolsey  (deceased) 

E.  H.  Collins,  MD,  Gettysburg 
J.  Cook,  MD,  Bonesteel  (deceased) 

G.  I.  W.  Cottam,  MD,  Sioux  Falls  (deceased) 

Harold  L.  Crane,  MD,  CT  (deceased) 

Roscoe  E.  Dean,  MD,  Wessington  Springs 
Robert  J.  Delaney,  MD,  Mitchell 

William  A.  Delaney,  Jr,  MD,  Mitchell 

S.  A.  Donahoe,  MD,  Sioux  Falls  (deceased) 

W.  E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

J.  A.  Eckrich,  Sr,  MD,  Aberdeen  (deceased) 

V.  W.  Embree,  MD,  Pierre  (deceased) 

W.  D.  Farrell,  MD,  Aberdeen  (deceased) 

R.  B.  Fleeger,  MD,  Lead  (deceased) 

R.  R.  Fisk,  MD,  Flandreau  (deceased) 
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R.  W.  Freyberg,  MD,  Mitchell  (deceased) 

E.  E.  Gage,  MD,  Sioux  Falls  (deceased) 

Freeman  J.  Gilbert,  MD,  Belle  Fourche 

D.  A.  Gregory,  MD,  MT  (deceased) 

E.  H.  Grove,  MD,  Arlington  (deceased) 

M.  Stuart  Grove,  MD,  Sioux  Falls 
J.  C.  Hagin,  MD,  Miller  (deceased) 

Helen  Jane  Hare,  MD,  Rapid  City 
Lyle  Hare,  MD,  Spearfish  (deceased) 

John  F.  Hill,  MD,  Yankton  (deceased) 

Emil  Hofer,  MD,  Huron  (deceased) 

J.  A.  Hohf,  MD,  Yankton  (deceased) 

Paul  H.  Hohm,  MD,  Huron 
Theodore  A.  Hohm,  MD,  Huron 
Lambert  Holland,  MD,  Chamberlain 

F.  S.  Howe,  MD,  Deadwood  (deceased) 

A.  H.  Hovne,  MD,  Salem  (deceased) 

Roland  Hubner,  MD,  Yankton  (deceased) 

A.  S.  Jackson,  MD,  Rapid  City  (deceased) 

R.  J.  Jackson,  MD,  Hot  Springs  (deceased) 

J.  A.  Jacotel,  MD,  Milbank  (deceased) 

John  B.  Janis,  MD,  Sioux  Falls 

G.  T.  Jordan,  MD,  Vermillion  (deceased) 

F.  F.  Keene,  MD,  Wessington  Springs  (deceased) 

H.  O.  Kittelson,  MD,  Sioux  Falls  (deceased) 
Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 
Ray  Lemley,  MD,  Rapid  City  (deceased) 

Bernard  Lenz,  MD,  Huron  (deceased) 

J.  H.  Lloyd,  MD,  Mitchell  (deceased) 

O.  J.  Mabee,  MD,  Mitchell  (deceased) 

Lawrence  L.  Massa,  DO,  Sturgis  (deceased) 

P.  V.  McCarthy,  MD,  Aberdeen  (deceased) 
Murlin  Merryman,  MD,  Rapid  City  (deceased) 

G.  W.  Mills,  MD,  Wall  (deceased) 

B.  C.  Murdy,  MD,  Aberdeen  (deceased) 

T.  F.  O’Toole,  MD,  Rapid  City  (deceased) 
Gordon  S.  Owen,  MD,  Rapid  City 

N.  T.  Owen,  MD,  Rapid  City  (deceased) 

L.  L.  Parke,  MD,  Canton  (deceased) 

C.  C.  Pascale,  DO,  Centerville 

A.  P.  Peeke,  MD,  Volga  (deceased) 

M.  O.  Pemberton,  MD,  Deadwood  (deceased) 

R.  J.  Quinn,  MD,  Sioux  Falls  (deceased) 

Robert  H.  Quinn,  MD,  Spearfish 

F.  J.  Radusch,  MD,  CA  (deceased) 

T.  B.  Ranney,  MD,  Aberdeen  (deceased) 

Arthur  P.  Reding,  MD,  Marion 
T.  F.  Riggs,  MD,  Pierre  (deceased) 

Maurice  Rousseau,  MD,  Watertown  (deceased) 

I.  R.  Salladay,  MD,  Ft.  Meade  (deceased) 

W.  H.  Saxton,  MD,  Huron  (deceased) 

H.  L.  Saylor,  MD,  Huron  (deceased) 

Howard  L.  Saylor,  Jr,  MD,  Huron 
C.  S.  Schad,  DO,  Rapid  City 

C.  E.  Sherwood,  MD,  Brookings  (deceased) 
Bernhoff  R.  Skogmo,  MD,  Mitchell 
Arthur  W.  Spiry,  MD,  Mobridge  (deceased) 

Fred  S.  Stahmann,  MD,  Sioux  Falls 
Myron  Tank,  MD,  Brookings  (deceased) 

F.  J.  Tobin,  MD,  Mitchell  (deceased) 

Leonard  W.  Tobin,  MD,  Mitchell  (deceased) 

J.  S.  Tschetter,  MD,  Huron  (deceased) 


Paul  Tschetter,  MD,  Huron 

F.  W.  Valkenaar,  MD,  Chancellor  (deceased) 

G.  E.  VanDemark,  MD,  Sioux  Falls  (deceased) 

Robert  E.  VanDemark  Sr,  MD,  Sioux  Falls  (deceased) 
Cleo  L.  Vogele,  MD,  Aberdeen 

H.  P.  Volin,  MD,  Lennox  (deceased) 

C.  H.  Weishaar,  MD,  Aberdeen  (deceased) 

J.  R.  Westaby,  MD,  Madison  (deceased) 

Francis  R.  Williams,  MD,  Rapid  City 
G.  E.  Zimmerman,  MD,  MT  (deceased) 

C.  B.  ALFORD  AWARD 

1974  . . . .Roscoe  Dean,  MD,  Wessington  Springs 

1975  . . . .Gerald  Tracy,  MD,  Watertown 

1976  . . . .Robert  Westaby,  MD,  Hot  Springs 

1977  . . . Robert  VanDemark,  Sr,  MD,  Sioux  Falls 

1978  . . . .Howard  Saylor,  Jr,  MD,  Huron 

1979  . . . J.  D.  Bailey,  MD,  Rapid  City 

1980  . . . John  T.  Elston,  MD,  Rapid  City 

1981  . . . .T.  H.  Sattler,  MD,  Yankton 

1982  . . . .Bedford  T.  Otey,  MD,  Flandreau 

1983  . . . .Robert  H.  Quinn,  MD,  Spearfish 

1984  . . . .Granville  Steele,  MD,  Aberdeen 

1985  . . . .Robert  Hayes,  MD,  Wall  (deceased) 

1986  . . . .Leonard  Linde,  MD,  Mobridge 

1987  . . . .Richard  Sample,  MD,  Madison 

1988  . . . Willis  Stanage,  MD,  Yankton 

1989  . . . .Reuben  Bareis,  MD,  Rapid  City 

1990  . . . .Rodney  Parry,  MD,  Sioux  Falls 

1991  . . . .Donald  Humphreys,  MD,  Sioux  Falls 

1992  . . . .Thomas  Welty,  MD,  Rapid  City 

1993  . . . .Loren  Amundson,  MD,  Sioux  Falls 

1994  . . . .Ruggles  Stahn,  MD 
Christopher  Krogh,  MD 

1995  . . . Allen  Nord,  MD,  Rapid  City 


SPECIAL  PRESIDENTIAL  AWARD 
1979  . . . .G.  Robert  Bartron,  MD,  Watertown 
1983  . . . .Gerald  E.  Tracy,  MD,  Watertown 
1986  . . . .Russell  H.  Harris,  MD,  Rapid  City 
1991  . . . .Robert  E.  VanDemark,  Sr,  MD,  Sioux  Falls 
1991  . . . .Dennis  L.  Johnson,  MD,  Sioux  Falls  (deceased) 
1991  . . . .Parry  S.  Nelson,  MD,  Watertown  (deceased) 
1994  . . . .William  G.  Porter,  Rapid  City 
1996  . . . .Robert  D.  Johnson,  Sioux  Falls 
Jan  Anderson,  Sioux  Falls 

MEDIA  AWARD 

1993  . . . .Bobbi  Lower,  Sioux  Falls 

1994  . . . .Helene  Duhamel,  Rapid  City 

1995  . . . .Jerry  Walton,  MD,  Sioux  Falls 

1996  . . . .Richard  Holm,  MD,  Brookings 

YOUNG  AT  HEART  AWARD 

1993  . . . .Gerald  Tracy,  MD,  Watertown 

1994  . . . .Helen  Jane  Hare,  MD,  Rapid  City 

1995  . . . .James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . .Michael  McVay,  MD,  Yankton 
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South  Dakota  State  Medical  Association  Roster  — 1996 

Membership  by  Districts 


Pres,  John  Vidoloff,  MD 


Abedon,  Stephen. Aberdeen 

Adams,  John  A. ............ .Aberdeen 

Alandy,  Antonio  Mora  Eureka 

Altman,  Stanley  B Aberdeen 

•Anderson,  Esther  E ..Aberdeen 

Austin,  William  R ......Aberdeen 

Bachmayer,  Jay  D Aberdeen 

Backes,  Richard  J...., .....Aberdeen 

Berg,  Sterling. Redfield 

Berry,  Scott  H Aberdeen 

Bormes,  John  M Aberdeen 

Born,  Tage  E Aberdeen 

Brautigam,  Alan  R ...Aberdeen 

Broadhurst,  Kennon  E Aberdeen 

Buiteweg,  Johannes Aberdeen 

Bunker,  Thomas  G. .Aberdeen 

Carlson,  Gregg  W Aberdeen 

•Carter,  Peter  B.. Aberdeen 

Chang,  Joe  P Aberdeen 

Chavier,  Juan  R Aberdeen 

•Christopher,  John  R. OR 

D’Souza,  Edward  P. Aberdeen 

Eckrich,  Paul  C Aberdeen 

•Eckrich,  Jr.,  Jerome  A. Aberdeen 

Ellerbusch,  David  A Aberdeen 

•Fahrenwald,  Myron  E...... Conde 

Fritz,  John  R. Aberdeen 

•Gerber,  Bernard  C. Aberdeen 


Pres,  James  Jones,  MD 


•Allen,  Jr.,  Stanley  W. Watertown 

•Argabrite,  John  W. Watertown 

Bartron,  G.  Robert Watertown 

Baugh,  William  R. Watertown 

Breske,  Colleen  J Watertown 

Carter,  Roger  L.. ....Watertown 

•Clark,  CJ Watertown 

Crank,  Robert  N Watertown 

Crismon,  Craig  E.. ...........Watertown 

•Desai,  B.  J. AZ 

•Fedt,  Donald  N... ............Watertown 

Feeney,  Steven  P... ..Watertown 

Gehring,  Stephen  H... ...Watertown 

Gerrish,  Catherine  C Watertown 

Gerrish,  Edwin  S Watertown 

Gesink,  Melvin  H. .................Watertown 

Hamlyn,  Harry. ...Watertown 

Hanson,  Bernie  H.P Watertown 

Horning,  James  R....... ....Watertown 


ABERDEEN 
DISTRICT  No  1 

Vice  Pres,  Paul  Eckrich,  MD 


Gerber,  Jean  L. Aberdeen 

Giridhar,  Sanjeevi Aberdeen 

Gruca,  Pawel Aberdeen 

Harlow,  Mark  C ..Aberdeen 

Hart,  Harvey  J Aberdeen 

Heisinger,  Randolph  W Aberdeen 

Holkesvik,  Reid  E Aberdeen 

Holte,  Michael  J .Aberdeen 

Hovland,  James  I. Aberdeen 

Janusz,  JD,  Albin  J Aberdeen 

Keppen,  Bruce  W. Aberdeen 

Kimmel,  Douglas Aberdeen 

Knowles-Smith,  Peter. .Redfield 

Kom,  Carlton  J Aberdeen 

Kosse,  Karl  H. Aberdeen 

•Leon,  Paul  R ..Aberdeen 

Lovin,  Jeffrey Aberdeen 

Lundell,  Caroline Aberdeen 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry Aberdeen 

MacDougali,  James  B Aberdeen 

Malek,  Michel Aberdeen 

Matushin,  Clifford  M ...Aberdeen 

Mayo,  Chester  W.P Aberdeen 

Mayo,  Julie... Aberdeen 

McFee,  John  L Bowdle 

McGee,  James Aberdeen 

Mendoza,  Eric Aberdeen 


WATERTOWN 
DISTRICT  No.  2 

Vice  Pres,  Kenneth  Johnson,  MD 


•Huppler,  Edward  G MN 

Johnson,  Kenneth  M. Watertown 

Jones,  James  A Watertown 

Lamb,  Marlin  R Aberdeen 

Larson,  Gregory  R. Watertown 

Larson,  James  C Watertown 

Lawrence,  Alan  A. ...Watertown 

Likness,  Clark  W Watertown 

•Meyer,  Robert  J Watertown 

Monfore,  James  E Watertown 

Nipe,  Hollis  D. Watertown 

O’Dea,  Maureen Watertown 

Ostby,  Jason  R Watertown 

Peshek,  Ramona  K. Watertown 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R. Watertown 

Poduval,  Prasanna Watertown 

Reiffenberger,  Dan  H. Watertown 

Reiffenberger,  Sarah  A Watertown 


Sec/Treas,  John  Bormes,  MD 


Mogen,  Mark  P .Aberdeen 

Morris,  Mary  I Redfield 

Myrmoe,  Arlin  M Aberdeen 

Odland,  Winston  B Aberdeen 

Ostrowski,  Susan  \1 Eureka 

•Patterson,  David  M Redfield 

Pettit,  William  F Aberdeen 

Purintun,  Scott  J Britton 

Redmond,  Steven  T Aberdeen 

Redmond,  Warren  J Aberdeen 

Roberts,  Nancy Aberdeen 

•Sanders,  Mary  E Redfield 

•Scheffel,  Alvin  R IA 

•Seaman,  David Spearfish 

Skelly,  Milton  E IL 

Small,  Donna  M. Britton 

Steele,  Granville  H.... Aberdeen 

Suurmeyer,  Robert  D Aberdeen 

•Taylor,  William  R Aberdeen 

Vick,  Martin  G Aberdeen 

Vidoloff,  John  C Aberdeen 

•Vogele,  Alvin  C Glenham 

•Vogele,  Cleo  L Aberdeen 

Wachs,  David  M Aberdeen 

Werth,  Roger  W. Aberdeen 

Wischmeier,  Curt  A ...Aberdeen 

•Zvejnieks,  Kadis Aberdeen 


Sec,  Ramona  Peshek,  MD 


Retterath,  Patrick  L Watertown 

Rittmann,  John  E Watertown 

Rogotzke,  Kenneth  H Watertown 

Schwartz,  John Watertown 

Seeman,  Terry  L Watertown 

Shives,  Aaron  B Watertown 

Snyder,  Wayne  E Watertown 

Steska,  Stephen  J. Watertown 

Stransky,  John  J Watertown 

Thompson,  M.  George Watertown 

•Thompson,  Marion  C Watertown 

Timmerman,  Gary  L Watertown 

Tracy,  Gerald  E Watertown 

Vener,  Michael Watertown 

Wegner,  Edward  L Watertown 

Wilde,  Kim  L Watertown 

•Wrage,  Jr.,  Theodore  J Watertown 
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MADISON-BROOKINGS 
DISTRICT  No.  3 


Pres,  Daniel  Cecil,  MD 


Beecher,  Mary  W. Madison 

Belatti,  Richard  G Madison 

Bruning,  Gary  L Flandreau 

Cecil,  Daniel  P Brookings 

Chisholm,  Thomas  P... Flandreau 

Filler,  Elliott  W. Brookings 

Flanery,  Heather Brookings 

♦Friefeld,  Saul MN 

Hassan,  Adel  A.F Madison 

Heilman,  Bernard  F Madison 

♦Henry,  Robert  B Brookings 

Hieb,  Richard  S Brookings 

Holm,  Richard  P Brookings 


Pres,  Noel  Chicoine,  MD 


♦Askwig,  Leroy  C AZ 

Bartholomew,  Kenneth  A Pierre 

Becker,  Eldon  R Pierre 

Chicoine,  Noel  D Pierre 

♦Collins,  E.  Howard Gettysburg 

♦Cosand,  Marion  R AZ 

Herrin,  Gerald  R Pierre 

Hoffsten,  Phillip  E Pierre 

Huber,  Thomas  J Pierre 

♦Jahraus,  R.  Curtis Pierre 


Pres,  Hiroo  Kapur,  MD 


*Adams,  Harold  P 

Anderson,  James  A 

Becker,  Michael  N 

Bell,  G.  Robert 

Belyea,  Mark  E 

Buchholz,  Carole 

Buchholz,  Curtis......... 

Huron 

♦Dean,  Roscoe  E 

Wessington  Spgs 

Dean,  Thomas  M 

Wessington  Spgs 

♦DeGeest,  James  H. 

Miller 

♦Gryte,  Clifford  F. ...... 

...................Huron 

Guerin,  Jr.,  Michael  J 

Haatvedt,  Cy  B 

Pres,  Douglas  Holum,  MD 


Adams,  IV,  Edward  L Mitchell 

Anderson,  Ronald  D Mitchell 

Baas,  Walter  P Mitchell 

Barker,  Phillip  D Parkston 

Bentz,  Jerome  W Platte 


Vice  Pres,  Gerald  Turner,  MD 


Jacobs,  Tad  B Flandreau 

Johnson,  Thomas  C Brookings 

Kohl,  David  A Madison 

♦Lampert,  Jr.,  Arthur  A Rapid  City 

Lushbough,  Bruce  C Estelline 

♦McHardy,  Bryson  R..„ Aurora 

♦Patt,  Walter AR 

♦Peik,  Donald  J FL 

Ramsay,  John  D Brookings 

♦Reagan,  James  L Sioux  Falls 

Rietz,  Robert  R Brookings 

♦Roberts,  Jr.,  Charles  S Brookings 

Sample,  Richard  G Madison 


PIERRE 
DISTRICT  No.  4 

Vice  Pres,  Bernard  Linn,  MD 


Krizan,  Kelly  J Pierre 

Larson,  Paul  M Pierre 

Lindbloom,  Brent  J.. .Pierre 

Lindbloom,  Buron  O Pierre 

Linn,  Bernard  J Pierre 

Minder,  Jim  L Pierre 

Owens,  Raymond  J Pierre 

Park,  Dai  H .Pierre 

Pesce,  Ulises ....Pierre 

Pochop,  Cindi  Jo Pierre 


HURON 
DISTRICT  No.  S 

Vice  Pres,  Nathan  Loewen,  MD 


Hanson,  Jeffrey  W. Huron 

Hanson,  William  O Huron 

Hohm,  Paul  H Huron 

Hohm,  Robert  C Huron 

Huber,  Joel  B Miller 

♦Huet,  William  G.M Huron 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi Huron 

Karlen,  Louis  W DeSmet 

Kurch,  Julie  A Huron 

Landreth,  Jr.,  Knute Huron 

Lele,  Shrirang AK 

Loewen,  Nathan  H. Huron 


MITCHELL 
DISTRICT  No.  6 

Vice  Pres,  Carey  Buhler,  MD 


Berry,  Jack  T Mitchell 

Berry,  Spencer  D Mitchell 

Bhat,  Dileep  S, Mitchell 

Bieberly,  Jr.,  Frank  G Chamberlain 

Birkenkamp,  Ray  T Mitchell 


Sec/Treas,  Richard  Holm,  MD 


Sarfarazi,  Faith  Ann Brookings 

Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

Schossow,  George  W Brookings 

♦Shaskey,  Robert  E Brookings 

Tesch,  Ronold  R Brookings 

Turner,  Gerald  L Brookings 

Venugopal,  Muthugounder....Brookings 

Wake,  Richard  A Brookings 

Warren,  Merritt  G Brookings 

Wetzbarger,  Wayne  A Madison 


Sec/Treas,  Eldon  Becker,  MD 


Richardson,  Michael  T Pierre 

♦Spears,  Barbara  K. Pierre 

Stout,  Stephen  Y. Pierre 

♦Swanson,  Charles  L Ft.  Pierre 

Tieszen,  Arden  J Pierre 

Vizcarra,  Dale  Elizabeth... Pierre 

Vizcarra,  Rodney  T Pierre 

Zakahi,  Raymond  J Pierre 


Sec/Treas,  Louis  Karlen,  MD 


McKenney,  Janice Huron 

Minnhaar,  Guillermo  T Huron 

Nicholas,  George  A Huron 

Reed,  Richard  H Huron 

Robbins,  John  K. Sioux  Falls 

Saylor,  Jr.,  Howard  L. Huron 

Schroeder,  Stephan  D.. Miller 

Sikkink,  Kari  Rae Wessington  Spgs 

♦Smith,  Richard  N Huron 

Truh,  Lois  I Huron 

Waldby,  Gail  E Huron 

Wiedel,  Gregory Huron 

Wimmer,  Kathy  E Miller 


Sec/Treas,  John  Van  Erdewyk,  MD 


Brown,  Russell  T Mitchell 

Buhler,  Carey  C Mitchell 

Campbell,  Theresa  M Mitchell 

Christensen,  Martin  J Mitchell 

Crandell,  Michael  P Kennebec 
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* Delaney,  Robert  J.. Mitchell 

♦Delaney,  Jr.,  William  A.. Mitchell 

Dilger,  Sr.,  Joseph  T Parkston 

Dodge,  Jack! Mitchell 

Gaede,  James  E Mitchell 

♦Gere,  Richard  G Mitchell 

Gillis,  Jr.,  Floyd  D Mitchell 

Haley,  Michael  D. Mitchell 

Hanowell,  Robert  G..... Mitchell 

Hockett,  Richard  D Mitchell 

Holland,  Lambert  W. ........Chamberlain 

Holum,  Douglas  M Mitchell 

Honke  II,  Richard  W Parkston 

Howe,  Jerome  K. Mitchell 

Hunt,  Ralph  E Chamberlain 

Jones,  D.  Brynley Platte 

Jones,  John  B. Chamberlain 

♦Judge,  John  O AZ 


Pres,  Angelina  Trujillo,  MD 


Aamlid,  Brian  C Sioux  Falls 

Abu-Ghazaleh,  Samir  Z.......  Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Raymond  H. Sioux  Falls 

Alvine,  Frank  G. Sioux  Falls 

Amundson,  E.  Paul Sioux  Falls 

Amundson,  Loren  H Sioux  Falls 

Anderson,  Courtney  W Sioux  Falls 

Anderson,  Edward  F Sioux  Falls 

Anderson,  Keith  A Sioux  Falls 

Andreone,  Peter  A Sioux  Falls 

♦Arneson,  Wallace  A..... Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

♦Aspaas,  Sr.,  Paul  K. Dell  Rapids 

Assam,  Susan  F Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

Awadallah,  Sami Sioux  Falls 

Bacharach,  J.  Michael Sioux  Falls 

Bade,  Priscilla  F Sioux  Falls 

Bahnson,  Berne  B Sioux  Falls 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Sioux  Falls 

Barker,  Jr.,  John  D Sioux  Falls 

♦Barnett,  George  L Sioux  Falls 

Barth,  Richard  J Sioux  Falls 

Bauer,  Barry  C Sioux  Falls 

Bean,  David  W. Sioux  Falls 

Behrend,  Robert  D. Sioux  Falls 

Behrens,  Jeffrey Sioux  Falls 

Bell,  Douglas  G Sioux  Falls 

Benson,  Gail  M Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Bess,  Michael  A Sioux  Falls 

Bhatara,  Vinod  S Sioux  Falls 

Billion,  John  J Sioux  Falls 

Billion,  Stephen  P Sioux  Falls 


Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Leland,  Dennis  G Mitchell 

Lorenzen,  Kim  M Mitchell 

Luebke,  Marlys  L Corsica 

♦Mabee,  Judson  O Mitchell 

Malters,  David  T Mitchell 

Malters,  Patricia  B Mitchell 

Margallo,  II,  Lucio  N Mitchell 

Maroun,  Christiane  R Mitchell 

Matheny,  Theodore Chamberlain 

McKenzie,  Mark  K. Mitchell 

McWhirter,  Robert  E Mitchell 

Mitter,  Ajay Mitchell 

♦Monson,  Charles  D Parkston 

♦Mueller,  Eric  H Tripp 

Nedved,  Lonnie  J Mitchell 

Nellans,  Frank  P Mitchell 


SIOUX  FALLS 
DISTRICT  No.  7 

Vice  Pres, 

Treas,  Dana  Windhorst,  MD 


♦Billion,  Jr.,  Thomas  J Sioux  Falls 

Bishop,  Donald  T Sioux  Falls 

Blake,  Jerome  M Sioux  Falls 

Blow,  Jerry Sioux  F alls 

Blue,  Daniel  W Sioux  Falls 

Boade,  W.  Allan Sioux  Falls 

Boelter,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

Boyd,  Scott Sioux  Falls 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R...  Sioux  Falls 

Brechtelsbauer,  David  A Sioux  Falls 

♦Breit,  Donald  H Sioux  Falls 

Brewer,  Marshall  L Sioux  Falls 

Brown,  Michael  J Sioux  Falls 

Brown,  Spencer Sioux  Falls 

Bubak,  Mark  E Sioux  Falls 

Burgers,  James  W Brandon 

Burns,  Charles  E Sioux  Falls 

Burns,  Howard  W Sioux  Falls 

Burrish,  Gene  F Sioux  Falls 

Caldwell,  Candace Sioux  Falls 

Carlisle,  Christopher  J Sioux  Falls 

Carlson,  Walter  O Sioux  Falls 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 

Cass,  Joseph  R Sioux  Falls 

Castillo,  Ricardo  H Sioux  Falls 

Chalmers,  James  H Sioux  F alls 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christopherson,  Thomas  J. . Sioux  Falls 

Church,  Ann  K. Sioux  Falls 

♦Church,  Bill Sioux  Falls 

Cink,  Paul  A Sioux  Falls 

Cink,  Thomas  M Sioux  Falls 

Clark,  Edward  T Sioux  Falls 

Clement,  Kathi  D Sioux  Falls 

Coppock  Sneed,  Diane  L Sioux  Falls 

Crump,  John  W Sioux  Falls 


Olegario,  Jr.,  F’ilemon  E Mitchell 

♦Porter,  Maynard Parkston  i 

Prochaska,  Douglas  R Parkston 

Ramos,  Manuel  D Scotland 

Rasmussen,  Paul  H Mitchell 

♦Schabauer,  Ernest  A Mitchell 

♦Skogmo,  BernhofF  R Mitchell 

Sorrels,  William  F Mitchell 

Tjarks,  Brian  D Mitchell 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P Chamberlain 

♦Visani,  Sandro Mitchell 

♦Vose,  James  L NE 

♦Weatherill,  Donald  W. Mitchell 

Willcutts,  Jr.,  Morton  D...Chamberlain 
Wunder,  Daniel  J Mitchell 


Sec,  J.  Michael  McMillin,  MD 


Culey,  Shawn  R Dell  Rapids 

♦Cutshall,  Vincent  K. AR 

Dahl,  Robert  K Sioux  Falls 

Davis,  John  B Sioux  Falls 

♦Daw,  Edward  F CO 

Day,  Richard  P Sioux  Falls 

DeClark,  Robert  P Sioux  Falls 

Deering,  William  M Sioux  Falls 

DeHaan,  Douglas Sioux  Falls 

Devick,  Margaret  R Canton 

Dimitrievich,  Elizabeth Sioux  Falls 

Donelan,  Timothy  P Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Drymalski,  Walter  G Sioux  Falls 

Durso,  John  V Sioux  Falls 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Eckhoff',  P.  James Sioux  Falls 

Ecklund,  Scott  W. Sioux  Falls 

Eidsness,  LuAnn  M Sioux  Falls 

♦Eirinberg,  Isadore  D Sioux  Falls 

♦Elkjer,  Neil  J 1A 

Elson,  David  L Sioux  Falls 

English,  Gilbert  L Sioux  Falls 

♦Ensberg,  Dorence  L Sioux  Falls 

Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

♦Epp,  Dennis  L Freeman 

Erickson,  David  K. Dell  Rapids 

Erickson,  Gregory  S Sioux  Falls 

Erickson,  Kirsten  R Sioux  Falls 

Faithe,  Rose Viborg 

Famestad,  Gary  L Sioux  Falls 

♦Farrell,  Harry  W CA 

Farritor,  Michael  E Sioux  Falls 

Fenton,  Lawrence  J Sioux  Falls 

♦Ferrell,  Michael  R Beresford 

Fiegen,  Michael  M Sioux  Falls 

Finney,  Lawrence  W. Sioux  Falls 

♦Fisk,  Robert  G Flandreau 
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♦Flora,  George  C Sioux  Falls 

Foley,  Stephen  T Sioux  Falls 

Frazer,  Paul  D Sioux  Falls 

Free,  Nancy  M Sioux  Falls 

Free,  Thomas  W. Sioux  Falls 

Freeman,  Jerome  W. Sioux  Falls 

Friess,  Richard  W Sioux  Falls 

♦Frost,  Donald  M Sioux  Falls 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E Sioux  Falls 

Gaeckle,  C.  Thomas Sioux  Falls 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Palls 

Giebink,  Patricia  Kay Sioux  Falls 

♦Giebink,  Robert  R. Sioux  Falls 

Gotbaum,  Irwin Plantation 

Graham,  Donald  15 Sioux  Falls 

Green,  Marc  A Sioux  Falls 

♦Greenfield,  Duane  L Sioux  Falls 

♦Gregg,  John  B Sioux  Falls 

Gregg,  Mark Sioux  Falls 

Griffin,  John  F Sioux  Falls 

♦Gross,  H.  Phil CA 

♦Grove,  M.  Stuart Sioux  Falls 

Gunnarson,  Richard  E Sioux  Falls 

♦Gutch,  Charley  F Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Hagen,  Jeffrey  B Sioux  Falls 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

Halvorson,  Ronald  D Sioux  Falls 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D Sioux  Falls 

Hardie,  Richard  D Sioux  Falls 

Harms,  Robert  W Sioux  Falls 

Harris,  Frederick  L Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart,  Christine  Rae Sioux  Falls 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

Heddleston,  Les Sioux  Falls 

Hedges,  Craig  P Sioux  Falls 

Heiling,  Karen  J Sioux  Falls 

Heinemann,  Daniel  J Canton 

Held,  William  E Sioux  Falls 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G Sioux  Falls 

Henry,  Scott  D Sioux  Falls 

♦Hermanson,  John  M Brandon 

Hibbard,  Michael  D Sioux  Falls 

Hill,  Laurie  M Sioux  Falls 

Hofer,  Catherine  M Sioux  Palls 

Hofer,  Darlys  R Sioux  Palls 

Hoffman,  Wendell  W. Sioux  Falls 

Hohm,  Byron  T Sioux  Falls 

♦Hohm,  Theodore  A Sioux  Falls 

Horner,  William  J Sioux  Falls 

Hosen,  Richard  S Sioux  Palls 

Hoskins,  John  H Sioux  Palls 

Hoversten,  David  L. Sioux  Falls 

Howard,  Richard  J Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Humphreys,  Donald  W Sioux  Falls 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 


Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

Hussain,  Rifat Sioux  Falls 

Hyland,  Ixnvell  J Sioux  Palls 

Jamison,  Darla  D Sioux  Falls 

♦Janis,  John  B .Sioux  Falls 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D Sioux  Falls 

Jensen,  Richard  A Sioux  Falls 

Jerstad,  John  P.. Sioux  Falls 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Mark  W. Sioux  Falls 

Johnson,  R.C Sioux  Falls 

Jones,  Warren  L Sioux  Falls 

Justice,  Michael  W Dell  Rapids 

Kalda  II,  Ellison  F. Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D. ...Sioux  Falls 

PCarl,  Stephen  R Sioux  Falls 

Kaufman,  Irvin  I.. Freeman 

Kemp,  Earl  D Sioux  Falls 

Kennelly,  Daniel  J Sioux  Falls 

Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael.... Sioux  Falls 

Kidman,  Brian  PL Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

♦King,  Jr.,  Lyndon  M Sioux  Falls 

Kirton,  Jr.,  Kenneth  T. Freeman 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D. Sioux  Falls 

Kofoed,  Lial  L Sioux  Falls 

Koob,  K.  Gene Sioux  Falls 

Koss,  Francis Sioux  Falls 

Kreger,  Donald  O Sioux  Falls 

Krome,  Lori  A Dell  Rapids 

Kunkel,  Shirley  Y. Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kutayli,  Farid .Sioux  Falls 

Labesky,  James  W. Sioux  Falls 

Lakstigala,  Peters  E Sioux  Falls 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura  J.R Sioux  Falls 

Lawler,  Patrick  J Sioux  Falls 

♦Lee,  Si  Gaph AZ 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Lovrien,  Fred  C Sioux  Falls 

Mabee,  Jr.,  Lee  M. Sioux  Falls 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L.. Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L. Sioux  Falls 

Mahnke,  Mark  W. Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Mark,  Curtis  L Viborg 

Marten,  Brian  R Sioux  Falls 

Masterson,  Thomas  E Sioux  Falls 

McClaflin,  Richard  R Sioux  Falls 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

McHale,  Michael Sioux  Falls 


McKay,  Julie Sioux  Falls 

McKercher,  Scott  W Sioux  Falls 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael Sioux  Falls 

Meyer,  Robert  D Sioux  Falls 

Meyer,  Vaughn  H Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Moench,  Jerry  L Sioux  Falls 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morse,  Peter  H Sioux  Falls 

Munson,  David  P Sioux  Falls 

Murphy,  Karla  K. Sioux  Falls 

Murray,  Jeffrey  A. ..Sioux  Falls 

Mutch,  Jr.,  Milton  G Sioux  Falls 

Nagelhout,  David  A Sioux  Palls 

Naughton,  Gregory Sioux  Falls 

Neidich,  Gary  A Sioux  Falls 

Nelimark,  Robert  A Sioux  Falls 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

Nelson,  Robert  E Sioux  Falls 

Nice,  Richard  F Sioux  Falls 

Nielsen,  James  L Yankton 

Nord,  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K. Sioux  Falls 

O’Brien,  Charles  P Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

O’Shea,  Timothy Sioux  Falls 

Oakland,  James  A Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

Oesterheld,  Jessica  R. Sioux  Falls 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W Sioux  Falls 

Oliphant,  John Sioux  Falls 

Olson,  Brad  L Sioux  Falls 

Olson,  Jennifer  J Sioux  Palls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J.... Sioux  Falls 

Olson,  Steven  P Sioux  Falls 

♦Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V Sioux  Falls 

Oppenheimer,  Mark  J. Sioux  Falls 

Orr,  Russell  T Sioux  Falls 

Owen,  David Sioux  Falls 

Owens,  Jr.,  Leycester Sioux  Falls 

Parry,  Rodney  R Sioux  Falls 

♦Pasek,  Edward  A Sioux  Falls 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 

Pekas,  Michael  W Sioux  Falls 

♦Petereit,  Martin  F Sioux  P'alls 

♦Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Ivarl  G Sioux  P'alls 

Peterson-Henry,  Terri Sioux  Falls 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 
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Plummer,  Richard  L . Sioux  Falls 

Putnam,  Wesley  D Sioux  Falls 

Quinlan,  E.  Denise ...............  Sioux  Falls 

♦Quinn,  Robert  H... Spearfish 

Rabenberg,  Rita  M... Sioux  Falls 

Randall,  Bradley  B. ..............  Sioux  Falls 

Raszkowski,  Robert  R... Sioux  Falls 

Rath,  G.  Daniel Canton 

Regier,  Eugene  R. ..Canton 

Reiners,  Michael  N. Sioux  Falls 

Renner,  L.  Mark.. Sioux  Falls 

Reynen,  Paul  D Sioux  Falls 

Reynolds,  James  R. Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A.. Sioux  Falls 

Richards,  George  A Sioux  Falls 

Richardson,  James  L. Sioux  Falls 

Ridder,  Glenn  A Sioux  Falls 

Ries,  Dennis  D. ....Freeman 

Robinson,  Michael... Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K... Sioux  Falls 

Rolfsmeyer,  Eric  S... Sioux  Falls 

Ronan,  Kevin  P Sioux  Falls 

Rossing,  David  R. Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

Rost,  Michael  C. Sioux  Falls 

Rowen,  John  P Sioux  Falls 

♦Ryan,  James  E. Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Salem,  Anthony  G Sioux  Falls 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D. Sioux  Falls 

♦Sanderson,  Everett  W Sioux  Falls 

Santella,  Robert  N Sioux  Palls 

Schafer,  Larry  W. Sioux  Falls 

Schellpfeffer,  Donald Sioux  Palls 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schultz,  Greg  A. Sioux  Palls 

Schultz,  Richard  D Sioux  Palls 

Schultz,  Thomas  A Sioux  Falls 

Seger,  Yvonne  B. Sioux  Falls 


Pres,  Jem  Hof,  MD 


Aanning,  H.  Lars Yankton 

Adams,  Curtis  M .Yankton 

Barnes,  David  J Yankton 

Bray,  Kevin Yankton 

Bubak,  Gary  A Wagner 

Bugbee,  Jolynn  A. Vermillion 

Chaudhry,  Sarneer Vermillion 

Collison,  Patrick  J... Yankton 

Cook,  John  E Dakota  Dunes 

DeJong,  Brenda  M Yankton 

Dendinger,  William  J. Vermillion 

Farrell,  Curtiss  D... ..Dakota  Dunes 

Farver,  Max  L. Yankton 


Seidel,  Robert  R Sioux  Falls 

Setliff,  111,  Reuben  C Sioux  Palls 

Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif. Viborg 

Shapiro,  Ronald Sioux  Palls 

Shelso,  John  H Sioux  Falls 

Shields,  David  A Sioux  Falls 

Shreves,  Howard  B Sioux  Falls 

Sigman,  Robert  PL Sioux  Falls 

Simmons,  Jerry  L. Sioux  Palls 

Sittner,  Larry Sioux  Falls 

Slattery,  Mary  T Sioux  Falls 

Smith,  A.  Donald.. Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Palls 

Smith,  Sandra  B.. Sioux  Falls 

Snortum,  Robert  A Sioux  Palls 

Solberg,  Lloyd  E Sioux  Palls 

Sorenson,  Arne  C Sioux  Palls 

Soundy,  Timothy  J. Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spencer,  Suzannah  H ....Sioux  Palls 

♦Stahmann,  Fred  S Sioux  Falls 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Palls 

♦Steidl,  Lester  J CO 

Stensland,  Vernon  H Sioux  Falls 

Stensrud,  Homer  J Brookings 

Stevens,  Dennis  C. Sioux  Falls 

Stokka,  Cameron  L. Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Story,  Amanda  J Sioux  Falls 

Strand,  David  A Sioux  Falls 

Strawbridge,  Lawrence  R Sioux  Palls 

Suga,  Robert  C Sioux  Falls 

♦Sweeney,  Lloyd  J Sioux  Falls 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Palls 

Tervo,  Raymond Sioux  Falls 

Thanel,  Fredric Sioux  Falls 

Thomas,  David  A Sioux  Palls 

Thomas,  Melvin  W Sioux  Falls 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Palls 

Tieszen,  Jerel  E Sioux  Falls 

Tobin,  Michael  D Sioux  Falls 

Travers,  Henry Sioux  Palls 


YANKTON 
DISTRICT  No.  8 

Vice  Pres, 


Ferrell,  Robert  T Yankton 

Fletcher,  Harold  J Vermillion 

Flom,  Jon  O Yankton 

Foley,  Robert  J Tyndall 

Frank,  John  J Yankton 

Gauger,  David  W. Yankton 

Ghaffar,  Ejaz Vermillion 

Gilmore,  Howard  T Yankton 

Greenwood,  Kerry Yankton 

Halverson,  Kenneth Yankton 

Hansen,  Ixiri  A Yankton 

♦Held,  Gordon  R GA 

Hicks,  Daniel  J Yankton 


Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  lx»ren  K Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Uken,  Patsy  A. Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

VanDemark,  Jr.,  Robert  E...Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanderWoude  Jr.,  John  C....Sioux  Falls 

VanSloun,  William  R MN 

Vaska,  Kevin  J.. Sioux  Falls 

Vincent,  Martin  C Sioux  Falls 

Vogt,  H.  Bruce Sioux  Falls 

♦Volin,  Verlynne  V Sioux  Falls 

Vonk,  Galen  N Sioux  Falls 

♦Wagner,  Ixjyd  R. ..Sioux  Falls 

Wallace,  James  W.. Sioux  Falls 

Waltner,  Pxrnnie  L.. Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watson,  William  V Sioux  Falls 

Watt,  Bruce  A. Sioux  Falls 

♦Wegner,  Karl  H. Sioux  Falls 

Wellman,  Lawrence  R Sioux  Falls 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J. Sioux  Falls 

West,  David  R Sioux  Falls 

Wheeler,  Kirke  H. ...Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Whittle,  Kevin  D Sioux  Falls 

Wierda,  Daryl  R Sioux  Falls 

Wilbers,  Christopher  R Sioux  Falls 

Williams,  Buck  J Sioux  Falls 

Willman,  Brent  A. Sioux  Falls 

Wilson,  Nancy Sioux  Falls 

Wilson,  Thomas  M Sioux  Falls 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Witzke,  David  J Sioux  Falls 

Woolhiser,  Kimberly  D. Sioux  Falls 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zoellner,  Timothy  M Sioux  Falls 


Sec,  Mark  Mabee,  MD 


Hicks,  Paula  A .Yankton 

Hiltunen,  Scott  J .Yankton 

Hof,  Jem  J .Yankton 

Holzwarth,  David  R .Yankton 

Hubner,  Jay  W. .Yankton 

Isburg,  Carroll  D .Yankton 

Jameson,  G.  Malcolm .Yankton 

Jenny,  David  E .Yankton 

Johnson,  Daniel  C .Yankton 

Johnson,  Virginia  P Vermillion 

♦Kalda,  Ellison  F..... Platte 

Kaplan,  Rich  A .Yankton 

Kerr,  James  D .Yankton 
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King,  Patrick  H Yankton 

Krohn,  David  C Yankton 

Leon,  Lawrence  M Yankton 

Liudahl,  Jeffrey  J Yankton 

Loperena,  Rudolf Wagner 

Lowe,  Phillip Yankton 

Mabee,  Mark  J Yankton 

Mannes,  Bruce Yankton 

McVay,  Michael  R Yankton 

Megard,  Daniel  J Yankton 

Messner,  Frank  D Yankton 

Milroy,  Mary Yankton 

Nelsen,  Marcia  K. Yankton 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Olson,  Thomas  H Vermillion 


Pres,  Scott  Eccarius,  MD 


Abernathie,  Gordon  C Rapid  City 

Abraham,  Prema Rapid  City 

Ahrlin,  H.  Lee Rapid  City 

•Ahrlin,  Sr.,  Hollis  L Rapid  City 

•Akerson,  Robert  D Rapid  City 

Albrecht,  Mitchell Rapid  City 

Allen,  Bruce  H Rapid  City 

Allen,  Jr.,  Robert  G Rapid  City 

Altstiel,  Terry  L Spearfish 

Andersen,  Victoria. Hot  Springs 

•Anderson,  A.  Byford Rapid  City 

Anderson,  Dale  R Rapid  City 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Wayne  J Deadwood 

•Authier,  Noe Rapid  City 

Bailey,  Stephen  P Rapid  City 

Bareis,  Reuben  J Rapid  City 

Barlow,  John  F Rapid  City 

Barrett,  Kathryn  A Rapid  City 

Bauman,  Randell  E Rapid  City 

Beasley,  Richard  L Rapid  City 

Becker,  Lois  J Rapid  City 

Bedingfield  Jr.,  John  R Rapid  City 

•Behrens,  Clayton  L Rapid  City 

Belsaas,  Rebecca  L Rapid  City 

Bendt,  Jeffrey  L Rapid  City 

Bennett,  Jeanne  M Rapid  City 

•Bergeron,  Dale  A Rapid  City 

Berkebile,  Dale  E Rapid  City 

Birch,  Fredric  M Rapid  City 

Blickensderfer,  E.  David Rapid  City 

•Bloemendaal,  Robert  D Rapid  City 

Bochna,  Gary  S Rapid  City 

Boddicker,  Marc  E Rapid  City 

•Borgmeyer,  Henry  J Rapid  City 

Bormes,  Paul  A Rapid  City 

Bowman,  James  D Rapid  City 

•Boyce,  Raymond  A Rapid  City 

Boyd,  Rock  F Sturgis 

Boyer,  David  W Rapid  City 

Brady,  Forrest  S Spearfish 

•Bray,  Robert  B Rapid  City 

Brennan,  Thomas  J Deadwood 

Bright,  Douglas  A Rapid  City 


Potas,  David  G Yankton 

Radack,  Morris  L Yankton 

Rand,  Scott  E Vermillion 

•Ranney,  Brooks Yankton 

•Reaney,  Duane  B Yankton 

Reding,  Arthur  P Marion 

Rhoades,  Marques  E Yankton 

Ridgway,  Tim  M Yankton 

•Riesberg,  Elsa TX 

Ruggles,  James  G Yankton 

Saloum,  Herbert  A Tyndall 

Saoi,  Nicasio  B Yankton 

•Sattler,  Theodore  H Yankton 

•Sebring,  Floyd  U MN 

Sprik,  Calvin  D Yankton 

Stanage,  Willis  F Yankton 


BLACK  HILLS 
DISTRICT  No.  9 

Vice  Pres, 


Brown,  Marden Deadwood 

Buehner,  Marvin Rapid  City 

Burnap,  Donald  W Rapid  City 

Burnett,  Raymond  G Rapid  City 

Butterbrodt,  Mark  P Porcupine 

Butz,  Gerald  W. Rapid  City 

Calhoon,  Stephen  L ...Rapid  City 

•Cameron,  Douglas  E Rapid  City 

Carlson,  Gary  L Rapid  City 

Carver,  Richard  F Rapid  City 

Caughfield,  Dwight  K. Rapid  City 

Christensen,  Michael  W. Rapid  City 

Christiansen,  Gary Rapid  City 

•Cornford,  Raymond  C Rapid  City 

•Cruse,  Joseph  R NV 

Cullis,  William Custer 

Danielson,  James  N Rapid  City 

Davies,  Michael  L Fort  Meade 

Day,  David  W. Rapid  City 

Delaney,  Thomas  P Sturgis 

Den  Hartog,  Bryan Rapid  City 

Dewald,  Allan  L Rapid  City 

Dick,  Stephen  D Rapid  City 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G Rapid  City 

Durr,  Samuel  J Rapid  City 

Durst,  Robert  A Rapid  City 

Dykes,  Jr.,  Thomas  L Spearfish 

Dzintars,  Egon  F Rapid  City 

•Dzintars,  Paul  F Rapid  City 

Ebbert,  Larry  P Rapid  City 

Eccarius,  Scott  G Rapid  City 

Eckrich,  Stephen  GJ Rapid  City 

•Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

Ferrell,  Robert  L Rapid  City 

Fetters,  Barbara  R Hot  Springs 

Fields,  Billy  L Spearfish 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K. Rapid  City 

Fisher,  Anne  Krier Rapid  City 

Fox,  John  R Rapid  City 


Stephenson,  Daryl  R .Yankton 

Sternquist,  John  C .Yankton 

Stevens,  Julie  C Vermillion 

Thompson,  Robert  F Yankton 

Tidd,  John  T Yankton 

Tieszen,  Myles  E Yankton 

Tuan,  Chung  H .Yankton 

Turner,  Charles  R Vermillion 

Weber,  Scott  A Wagner 

Wells,  John  M Yankton 

Wiggs,  James  W. .Yankton 

Willcockson,  John  R .Yankton 

•Willcockson,  Thomas  H .Yankton 

Withrow,  David  W. .Yankton 

Yelverton,  Charles  C Vermillion 


Sec/Treas,  N.  R.  Whitney,  MD 


Fox,  Mary  S. Rapid  City 

Franz,  Daniel  P Rapid  City 

•Freimark,  Lyle  G Rapid  City 

Fromm,  Harold  E Rapid  City 

•Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Timothy  R Rapid  City 

Gibson,  Robert  F Rapid  City 

•Gilbert,  Freeman  J Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Giuseffi,  Steven  A Spearfish 

Goff,  Steven  K. Rapid  City 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R Rapid  City 

Graber,  Terry  M Custer 

Graff,  Randall  P Deadwood 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A. Rapid  City 

Gunderson,  Dale  E Rapid  City 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Habbe,  Donald  M Rapid  City 

Hafner,  Daniel  J Rapid  City 

•Hamm,  Joseph  N Rapid  City 

Hansen,  Craig  K. Rapid  City 

Hanson,  Charles  E Rapid  City 

Hanson,  G.  Robert Custer 

•Hare,  Helen  Jane Rapid  City 

Harlow,  Mark  L Rapid  City 

Hart,  Charles  E Rapid  City 

Hata,  Steven  K. Rapid  City 

Hayes,  Craig  R. Spearfish 

Heintz,  Douglas  J Rapid  City 

Herbst,  John  W Rapid  City 

Hercules,  Costas  (Gus) Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr.,  H.  Thomas Sturgis 

•Hermann,  Sr.,  Harland  T...  Rapid  City 

Herr,  Victoria  A Rapid  City 

Hewitt,  Gregory Spearfish 

•Hewitt,  John  M Rapid  City 

Hicks,  Terry  R Rapid  City 

Hinkson,  Terry  D Rapid  City 

Hofmann,  Alfred  R Rapid  City 
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Holloway,  James  J. Deadwood 

Honke,  Sandra  J. ......Rapid  City 

Howard,  Ben  J.... Rapid  City 

Howard,  William  J.......... Rapid  City 

Hugo,  Chris  F Deadwood 

Huot,  Samuel  W.. Rapid  City 

Iverson,  Gregory  J..... .......Rapid  City 

Jackson,  James  W. Rapid  City 

Jacobson,  Theodore  R.. Hot  Springs 

* Janies,  Edward  H..... Rapid  City 

Janss,  Gerti  J Rapid  City 

Jenter,  George  W... Sturgis 

Jentes,  Paul  K.... Sturgis 

Jerde,  O.  Myron....... .Rapid  City 

Johnson,  Dave  R.. ...Rapid  City 

Johnson,  Paul  S Rapid  City 

* Johnson,  Robert  K. .......Rapid  City 

•Jones,  William  E Sturgis 

Keegan,  James  M Rapid  City 

* Kelley,  Donald  H Deadwood 

Kelts,  PhD,  K.  Alan Rapid  City 

•Klar,  Werner Fort  Meade 

Knecht,  John  F Martin 

Knowles,  Jeffrey  J Rapid  City 

Knutson,  Roger  S. ...Rapid  City 

•Koren,  Paul  H Rapid  City 

Kovarik,  Joseph  A ..Rapid  City 

•Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M. Rapid  City 

■"Kovarik,  Wenzel  J. Sturgis 

Krafka,  Thomas  L. .Rapid  City 

Kullbom,  James  B ....Rapid  City 

Kullerd,  Deborah  Ann Spearfish 

Kunz,  James  A Rapid  City 

Kwan,  Francis  P Rapid  City 

LaBine,  Barry. Rapid  City 

•Lampert,  Sr.,  Arthur  A. ......  Rapid  City 

Lang,  David  H ..Rapid  City 

Lassegard,  John  J. ........Rapid  City 

Lauer,  David  A.............. Sturgis 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J. Sturgis 

Loos,  Charles  M Rapid  City 

•Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lustig,  Karl  A Spearfish 

Mangulis,  George  J Philip 

Manlove,  Stephen  P. Rapid  City 

Massopust,  Steven  A Rapid  City 

Mathews,  Michael  J Rapid  City 

•Mattson,  William  J. AZ 


Pres,  Gregg  Tobin,  MD 


Berg,  Tony  L Winner 

Carpenter,  Mary  S Winner 

Clark,  Andrew  N Gregory 

Greineder,  Juergen  K. .Gregory 

Kafka,  Richard  L Gregory 


McBride,  Alexander  M Spearfish 

McCafferty,  James  D. Rapid  City 

•McGuigan,  Patrick  M Rapid  City 

McGuire,  Michael  P Rapid  City 

McLaughlin,  Ruth  M Spearfish 

McVeety,  Roderick  k. Spearfish 

Meyer,  Larry  A Rapid  City 

Millea,  Roger  P Rapid  City 

Minton,  Timothy  P. ..Rapid  City 

Mortimer,  Sam  L Rapid  City 

Mulder,  David  G Pine  Ridge 

Mullins,  John  R Rapid  City 

•Munson,  H.  Benjamin Rapid  City 

Nesbit,  Dennis  E. ...Rapid  City 

Neu,  Norman  D Rapid  City 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Oliver,  Donald  E Rapid  City 

Papendick,  Lew  W. ...Rapid  City 

Parker,  Jeffrey  C Spearfish 

Phipps,  Nancy  F Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Poling,  Tamara  L ...Rapid  City 

Porter,  Richard  I Fort  Meade 

Preston,  Robert  C ..Rapid  City 

Preys,  Michael  C Sturgis 

Propp,  Daniel  E Rapid  City 

Purdy,  Drew  A Rapid  City 

Raymond,  Louis  C. Rapid  City 

Renka,  Richard  P Rapid  City 

Reynolds,  Glenn  T Rapid  City 

Roberts,  Bob  H Spearfish 

Rosario,  Elmo  J Rapid  City 

•Rud,  James  A Rapid  City 

Rud,  John  M Rapid  City 

Sabow,  John  D. Rapid  City 

Sahl,  Jr.,  William  J RI 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Savonen,  Steven  J Edgemont 

Schad,  Calvin  S Rapid  City 

Schleusener,  Jeffrey Rapid  City 

Schuft,  James  R Sturgis 

Schutz,  Robert  J .Rapid  City 

Sejvar,  Joseph  P.. ..Rapid  City 

Seljeskog,  Edward  L. Rapid  City 

Shannon,  Thomas  H Fort  Meade 

Shining,  H.  Streeter ..Rapid  City 

Simmons,  Lynn  Maxine ...Rapid  City 

Simmons,  Matthew  E ....Rapid  City 

Slama,  David  D ..Rapid  City 


ROSEBUD 
DISTRICT  No.  10 

Vice  Pres,  Tony  Berg,  MD 


Kosina,  Thomas  M Winner 

Malm,  John  A Gregory 

Mitchel,  Pat  W. Burke 

Nemer,  Raymond  G Gregory 

Pinter,  Jeffrey  D .Winner 


Slingsby,  J.  Geoffrey Rapid  City 

Smith,  Barry  A Spearfish  I 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

Statz,  Michael  J Rapid  City 

Stenberg,  Jon  R Rapid  City 

Stocks,  Steven  C Rapid  City 

Stone,  Kurt  A Rapid  City 

Strand,  Ray  D Rapid  City 

Strong,  Lori  A Rapid  City 

Sufficool,  Wesley Rapid  City 

Sullivan,  Daniel  J Rapid  City 

Sutliff,  Willis  C Rapid  City 

Svec,  L.P Philip 

Swisher,  Lowell  P. Kadoka 

Tackett,  Daniel  M Rapid  City 

Teixeira,  Jose  M Rapid  City 

Teuber,  Larry  L Rapid  City 

•Theissen,  Hubert  H Rapid  City 

Titian,  Maria  D Rapid  City 

Traub,  Douglas  M. Rapid  City 

•Trinidad,  Reuben  B CO 

Tschetter,  William  R. ...... Rapid  City 

Tschida,  Brian  E Rapid  City 

Updegraff,  Stephen  A Rapid  City 

VanEtten,  Donald  D Rapid  City 

Vaughn-Whitley,  Kelly Rapid  City 

Vogele,  Kenneth  A Rapid  City 

Vosler,  Steven  T Spearfish 

Waltman,  Steven  E Rapid  City 

Weaver,  Cynthia  A Rapid  City 

Wehrkamp,  Larry  L Sturgis 

Weitzenkamp,  Larry  A Martin 

Welsh,  Gary  L Rapid  City 

Welty,  Edith  R Rapid  City 

Wessel,  Jr.,  Alvin  E Rapid  City 

•Westaby,  Robert  S CO 

Whitney,  David  B Rapid  City 

•Whitney,  Nathaniel  R Rapid  City 

Wicks,  Dennis  R Custer 

•Williams,  Francis  R. AZ 

Wojewski,  Paul  A Rapid  City 

Wright,  Paul  L Rapid  City 

Wunder,  James  F. ...Deadwood 

Wyckoff,  Sonja  B Deadwood 

•Yackley,  James  V Rapid  City 

Yamada,  Andrew  R. Rapid  City 

Zacher,  Jeffrey. Sturgis 

Zavitz,  William  R Rapid  City 

Zielike,  Carol  M Rapid  City 


Sec/Treas,  Andrew  Clark,  MD 


Salamanca,  Jose  E Martin 

Schramm,  Melanie  A Winner 

Tobin,  Gregg  M Winner 
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NORTHWEST 
DISTRICT  No.  11 


Pres,  Ben  Henderson,  DO 


Collins,  James  D Mobridge 

Head,  Stephen  A Mobridge 

Henderson,  Ben  J Mobridge 


Pres,  Alan  Bloom,  MD 


Bell,  Eldon  E DC 

Bjordahl,  Kevin  L Milbank 

Bloom,  Alan  R Webster 

•Janavs,  Visvaldis FL 


Vice  Pres,  J.  D.  Collins,  MD 


Linde,  Leonard  M Mobridge 

Ottenbacher,  John  C Selby 

Ramirez,  Dionisio  R Hoven 


WHETSTONE  VALLEY 
DISTRICT  No.  12 

Vice  Pres,  Lawrence  Nelson,  MD 


•Johnson,  Edward  A Milbank 

Kass,  Joseph Rosholt 

Nelson,  Lawrence  F Webster 

Oey,  David  L.  T Sisseton 


Sec,  L.  M.  Linde,  MD 
•Yecha,  David  J Gettysburg 


Sec,  Kevin  Bjordahl,  MD 


Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 

Wyatt,  Ronald  O Milbank 


South  Dakota  State  Medical  Association  Roster  — 1996 
Membership  — Alphabetical  Listing 


Aamlid,  Brian  C Sioux  Falls 

Aanning,  H.  Lars Yankton 

Abedon,  Stephen Aberdeen 

Abernathie,  Gordon  C Rapid  City 

Abraham,  Prema Rapid  City 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Adams,  Curtis  M Yankton 

•Adams,  Harold  P Huron 

Adams,  John  A Aberdeen 

Adams,  IV,  Edward  L Mitchell 

Ahrlin,  H.  Lee Rapid  City 

•Ahrlin,  Sr.,  Hollis  L Rapid  City 

•Akerson,  Robert  D Rapid  City 

Alandy,  Antonio  Mora Eureka 

Albrecht,  Mitchell Rapid  City 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Bruce  H Rapid  City 

Allen,  Raymond  H Sioux  Falls 

Allen,  Jr.,  Robert  G Rapid  City 

•Allen,  Jr.,  Stanley  W. Watertown 

Altman,  Stanley  B .Aberdeen 

Altstiel,  Terry  L Spearfish 

Alvine,  Frank  G Sioux  Falls 

Amundson,  E.  Paul Sioux  Falls 

Amundson,  Loren  H Sioux  Falls 

Andersen,  Victoria Hot  Springs 

•Anderson,  A.  Byford Rapid  City 

Anderson,  Courtney  W. Sioux  Falls 

Anderson,  Dale  R Rapid  City 

Anderson,  Edward  F Sioux  Falls 

•Anderson,  Esther  E Aberdeen 

Anderson,  James  A Huron 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Keith  A Sioux  Falls 

Anderson,  Ronald  D Mitchell 

Anderson,  Wayne  J Deadwood 

Andreone,  Peter  A Sioux  Falls 


•Argabrite,  John  W. ...Watertown 

•Arneson,  Wallace  A Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

•Askwig,  Leroy  C ..AZ 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

•Aspaas,  Sr.,  Paul  K. Dell  Rapids 

Assam,  Susan  F...... ..Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D.. ...Sioux  Falls 

Austin,  William  R .Aberdeen 

•Authier,  Noe .Rapid  City 

Awadallah,  Sami Sioux  Falls 

Baas,  Walter  P Mitchell 

Bacharach,  J.  Michael Sioux  Falls 

Bachmayer,  Jay  D. Aberdeen 

Backes,  Richard  J. Aberdeen 

Bade,  Priscilla  F Sioux  Falls 

Bahnson,  Berne  B. Sioux  Falls 

Bailey,  Stephen  P. Rapid  City 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Sioux  Falls 

Bareis,  Reuben  J Rapid  City 

Barker,  Phillip  D Parkston 

Barker,  Jr.,  John  D Sioux  Falls 

Barlow,  John  F Rapid  City 

Barnes,  David  J Yankton 

•Barnett,  George  L Sioux  Falls 

Barrett,  Kathryn  A Rapid  City 

Barth,  Richard  J Sioux  Falls 

Bartholomew,  Kenneth  A Pierre 

Bartron,  G.  Robert Watertown 

Bauer,  Barry  C Sioux  Falls 

Baugh,  William  R Watertown 

Bauman,  Randell  E Rapid  City 

Bean,  David  W. Sioux  Falls 

Beasley,  Richard  L Rapid  City 


Becker,  Eldon  R Pierre 

Becker,  Lois  J Rapid  City 

Becker,  Michael  N Huron 

Bedingfield  Jr.,  John  R Rapid  City 

Beecher,  Mary  W... Madison 

Behrend,  Robert  D Sioux  Falls 

•Behrens,  Clayton  L Rapid  City 

Behrens,  Jeffrey Sioux  Falls 

Belatti,  Richard  G Madison 

Bell,  Douglas  G Sioux  Falls 

Bell,  Eldon  E DC 

Bell,  G.  Robert DeSmet 

Belsaas,  Rebecca  L Rapid  City 

Belyea,  Mark  E Huron 

Bendt,  Jeffrey  L Rapid  City 

Bennett,  Jeanne  M Rapid  City 

Benson,  Gail  M.. Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Bentz,  Jerome  W. .Platte 

Berg,  Sterling Redfield 

Berg,  Tony  L Winner 

•Bergeron,  Dale  A. Rapid  City 

Berkebile,  Dale  E Rapid  City 

Berry,  Jack  T Mitchell 

Berry,  Scott  H. Aberdeen 

Berry,  Spencer  D Mitchell 

Bess,  Michael  A Sioux  Falls 

Bhat,  Dileep  S Mitchell 

Bhatara,  Vinod  S Sioux  Falls 

Bieberly,  Jr.,  Frank  G Chamberlain 

Billion,  John  J Sioux  Falls 

Billion,  Stephen  P Sioux  Falls 

•Billion,  Jr.,  Thomas  J Sioux  Falls 

Birch,  Fredric  M Rapid  City 

Birkenkamp,  Ray  T Mitchell 

Bishop,  Donald  T Sioux  Falls 

Bjordahl,  Kevin  L Milbank 

Blake,  Jerome  M Sioux  Falls 
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Blickensderfer,  E.  David.......  Rapid  City 

•Bloemendaal,  Robert  D. .....Rapid  City 


Bloom,  Alan  R. Webster 

Blow,  Jerry Sioux  Falls 

Blue,  Daniel  W..... Sioux  Falls 

Boade,  W.  Allan  Sioux  Falls 

Bochna,  Gary  S. Rapid  City 

Boddicker,  Marc  E Rapid  City 

Boelter,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

•Borgmeyer,  Henry  J. ....Rapid  City 

Bormes,  John  M .....Aberdeen 

Bormes,  Paul  A Rapid  City 

Born,  Tage  E Aberdeen 

Bowman,  James  D. ................Rapid  City 

•Boyce,  Raymond  A....... Rapid  City 

Boyd,  Rock  F Sturgis 

Boyd,  Scott Sioux  Falls 

Boyer,  David  W. ..Rapid  City 

Brady,  Forrest  S.. Spearfish 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R. . Sioux  Falls 

Brautigam,  Alan  R. Aberdeen 

Bray,  Kevin Yankton 

•Bray,  Robert  B Rapid  City 

Brechtelsbauer,  David  A Sioux  Falls 

•Breit,  Donald  H Sioux  Falls 

Brennan,  Thomas  J Deadwood 

Breske,  Colleen  J Watertown 

Brewer,  Marshall  L. Sioux  Falls 

Bright,  Douglas  A ........Rapid  City 

Broadhurst,  Kennon  E Aberdeen 

Brown,  Marden Deadwood 

Brown,  Michael  J. Sioux  Falls 

Brown,  Russell  T Mitchell 

Brown,  Spencer Sioux  Falls 

Bruning,  Gary  L. Flandreau 

Bubak,  Gary  A Wagner 

Bubak,  Mark  E Sioux  Falls 

Buchholz,  Carole ...Huron 

Buchholz,  Curtis..... Huron 

Buehner,  Marvin Rapid  City 

Bugbee,  Jolynn  A. Vermillion 

Buhler,  Carey  C Mitchell 

Buiteweg,  Johannes Aberdeen 

Bunker,  Thomas  G Aberdeen 

Burgers,  James  W Brandon 

Burnap,  Donald  W.... Rapid  City 

Burnett,  Raymond  G Rapid  City 

Burns,  Charles  E. Sioux  Falls 

Burns,  Howard  W Sioux  Falls 

Burrish,  Gene  F. Sioux  Falls 

Butterbrodt,  Mark  P Porcupine 

Butz,  Gerald  W Rapid  City 

Caldwell,  Candace Sioux  Falls 

Calhoon,  Stephen  L... Rapid  City 

•Cameron,  Douglas  E. ..........  Rapid  City 

Campbell,  Theresa  M. Mitchell 

Carlisle,  Christopher  J Sioux  Falls 

Carlson,  Gary  L Rapid  City 

Carlson,  Gregg  W. .Aberdeen 

Carlson,  Walter  O.. Sioux  Falls 

Carpenter,  Mary  S. Winner 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 


•Carter,  Peter  B... Aberdeen 

Carter,  Roger  L Watertown 

Carver,  Richard  F Rapid  City 

Cass,  Joseph  R Sioux  Falls 

Castillo,  Ricardo  H... .Sioux  Falls 

Caughfield,  Dwight  K. Rapid  City 

Cecil,  Daniel  P Brookings 

Chalmers,  James  H Sioux  Falls 

Chang,  Joe  P Aberdeen 

Chaudhry,  Sameer ...Vermillion 

Chavier,  Juan  R Aberdeen 

Chicoine,  Noel  D. Pierre 

Chisholm,  Thomas  P Flandreau 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J. Sioux  Falls 

Christensen,  Martin  J Mitchell 

Christensen,  Michael  W. Rapid  City 

Christiansen,  Gary Rapid  City 

•Christopher,  John  R OR 

Christopherson,  Thomas  J.. Sioux  Falls 

Church,  Ann  K. Sioux  Fails 

•Church,  Bill Sioux  Falls 

Cink,  Paul  A Sioux  Falls 

Cink,  Thomas  M. Sioux  Falls 

Clark,  Andrew  N Gregory 

•Clark,  CJ Watertown 

Clark,  Edward  T Sioux  Falls 

Clement,  Kathi  D Sioux  Falls 

•Collins,  E.  Howard Gettysburg 

Collins,  James  D Mobridge 

Collison,  Patrick  J Yankton 

Cook,  John  E... Dakota  Dunes 

Coppock  Sneed,  Diane  L Sioux  Falls 

•Cornford,  Raymond  C Rapid  City 

•Cosand,  Marion  R AZ 

Crandell,  Michael  P. Kennebec 

Crank,  Robert  N Watertown 

Crismon,  Craig  E ..Watertown 

Crump,  John  W. Sioux  Falls 

•Cruse,  Joseph  R NV 

Culey,  Shawn  R Dell  Rapids 

Cullis,  William Custer 

•Cutshall,  Vincent  K. AR 

D’Souza,  Edward  P Aberdeen 

Dahl,  Robert  K. Sioux  Falls 

Danielson,  James  N .Rapid  City 

Davies,  Michael  L .Fort  Meade 

Davis,  John  B ....Sioux  Falls 

•Daw,  Edward  F CO 

Day,  David  W Rapid  City 

Day,  Richard  P. Sioux  Falls 

•Dean,  Roscoe  E Wessington  Spgs 

Dean,  Thomas  M.. Wessington  Spgs 

DeClark,  Robert  P Sioux  Falls 

Deering,  William  M Sioux  Falls 

•DeGeest,  James  H Miller 

DeHaan,  Douglas Sioux  Falls 

Dejong,  Brenda  M Yankton 

•Delaney,  Robert  J Mitchell 

Delaney,  Thomas  P... Sturgis 

•Delaney,  Jr.,  William  A Mitchell 

Den  Hartog,  Bryan  Rapid  City 

Dendinger,  William  J Vermillion 

•Desai,  B.  J AZ 

Devick,  Margaret  R Canton 


Dewald,  Allan  L Rapid  City 

Dick,  Stephen  D Rapid  City 

Dilger,  Sr.,  Joseph  T Parkston 

Dimitrievich,  Elizabeth Sioux  Falls 

Dodge,  Jack  I Mitchell 

Donelan,  Timothy  P Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G Rapid  City 

Drymalski,  Walter  G Sioux  Falls 

Durr,  Samuel  J Rapid  City 

Durso,  John  V Sioux  Falls 

Durst,  Robert  A Rapid  City 

Dykes,  Jr.,  Thomas  L Spearfish 

Dzintars,  Egon  F Rapid  City 

•Dzintars,  Paul  F Rapid  City 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Ebbert,  Larry  P Rapid  City 

Eccarius,  Scott  G Rapid  City 

Eckhoff,  P.  James Sioux  Falls 

Ecklund,  Scott  W. Sioux  Falls 

Eckrich,  Paul  C Aberdeen 

Eckrich,  Stephen  G J Rapid  City 

•Eckrich,  Jr.,  Jerome  A Aberdeen 

Eidsness,  LuAnn  M Sioux  Falls 

•Eirinberg,  Isadore  D Sioux  Falls 

•Elkjer,  Neil  J IA 

Ellerbusch,  David  A ..Aberdeen 

Elson,  David  L Sioux  Falls 

•Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

English,  Gilbert  L Sioux  Falls 

•Ensberg,  Dorence  L Sioux  Falls 

Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

•Epp,  Dennis  L Freeman 

Erickson,  David  K. Dell  Rapids 

Erickson,  Gregory  S Sioux  Falls 

Erickson,  Kirsten  R..... Sioux  Falls 

•Fahrenwald,  Myron  E Conde 

Faithe,  Rose Viborg 

Famestad,  Gary  L Sioux  Falls 

Farrell,  Curtiss  D Dakota  Dunes 

•Farrell,  Harry  W CA 

Farritor,  Michael  E Sioux  Falls 

Farver,  Max  L. .Yankton 

•Fedt,  Donald  N Watertown 

Feeney,  Steven  P Watertown 

Fenton,  Lawrence  J Sioux  Falls 

•Ferrell,  Michael  R.. Beresford 

Ferrell,  Robert  L Rapid  City 

Ferrell,  Robert  T .Yankton 

Fetters,  Barbara  R Hot  Springs 

Fiegen,  Michael  M Sioux  Falls 

Fields,  Billy  L Spearfish 

Filler,  Elliott  W. Brookings 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K. Rapid  City 

Finney,  Lawrence  W. Sioux  Falls 

Fisher,  Anne  Krier Rapid  City 

•Fisk,  Robert  G Flandreau 
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Flanery,  Heather Brookings 

Fletcher,  Harold  J Vermillion 

Flom,  Jon  O . Yankton 

*Flora,  George  C Sioux  Falls 

Foley,  Robert  J ..Tyndall 

Foley,  Stephen  T Sioux  Falls 

Fox,  John  R Rapid  City 

Fox,  Mary  S Rapid  City 

Frank,  John  J Yankton 

Franz,  Daniel  P Rapid  City 

Frazer,  Paul  D Sioux  Falls 

Free,  Nancy  M Sioux  Falls 

Free,  Thomas  W Sioux  Falls 

Freeman,  Jerome  W. Sioux  Falls 

•Freimark,  Lyle  G Rapid  City 

*Friefeld,  Saul MN 

Friess,  Richard  W. Sioux  Falls 

Fritz,  John  R Aberdeen 

Fromm,  Harold  E Rapid  City 

•Frost,  Donald  M Sioux  Falls 

•Frost,  Harold  L Rapid  City 

Frost,  James  A .Rapid  City 

Frost,  Timothy  R Rapid  City 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E. Sioux  Falls 

Gaeckle,  C.  Thomas Sioux  Falls 

Gaede,  James  E ...Mitchell 

Gauger,  David  W Yankton 

Gehring,  Stephen  H Watertown 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Falls 

•Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

•Gere,  Richard  G Mitchell 

Gerrish,  Catherine  C Watertown 

Gerrish,  Edwin  S Watertown 

Gesink,  Melvin  H Watertown 

Ghaffar,  Ejaz. .Vermillion 

Gibson,  Robert  F Rapid  City 

Giebink,  Patricia  Kay Sioux  Falls 

•Giebink,  Robert  R Sioux  Falls 

•Gilbert,  Freeman  J Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Gillis,  Jr.,  Floyd  D Mitchell 

Gilmore,  Howard  T. Yankton 

Giridhar,  Sanjeevi Aberdeen 

Giuseffi,  Steven  A Spearfish 

Goff,  Steven  K. Rapid  City 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R Rapid  City 

Gotbaum,  Irwin FL 

Graber,  Terry  M Custer 

Graff,  Randall  P Deadwood 

Graham,  Donald  B Sioux  Falls 

Green,  Marc  A Sioux  Falls 

•Greenfield,  Duane  L.. Sioux  Falls 

Greenwood,  Kerry Yankton 

•Gregg,  John  B Sioux  Falls 

Gregg,  Mark Sioux  Falls 

Greineder,  Juergen  K. Gregory 

Griffin,  John  F Sioux  Falls 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A Rapid  City 

•Gross,  H.  Phil CA 

•Grove,  M.  Stuart Sioux  Falls 


Gruca,  Pawel Aberdeen 

•Gryte,  Clifford  F Huron 

Guerin,  Jr.,  Michael  J Huron 

Gunderson,  Dale  E Rapid  City 

Gunnarson,  Richard  E Sioux  Falls 

•Gutch,  Charley  F Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Haatvedt,  Cy  B Huron 

Habbe,  Donald  M Rapid  City 

Hafner,  Daniel  J Rapid  City 

Hagen,  Jeffrey  B Sioux  Falls 

Haley,  Michael  D Mitchell 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A. Sioux  Falls 

Halverson,  Kenneth Yankton 

Halvorson,  Ronald  D Sioux  Falls 

Hamlyn,  Harry...... Watertown 

•Hamm,  Joseph  N... Rapid  City 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D Sioux  Falls 

Hanowell,  Robert  G Mitchell 

Hansen,  Craig  K. .Rapid  City 

Hansen,  Lori  A ......Yankton 

Hanson,  Bernie  H.P... .....Watertown 

Hanson,  Charles  E .Rapid  City 

Hanson,  G.  Robert Custer 

Hanson,  Jeffrey  W. Huron 

Hanson,  William  O Huron 

Hardie,  Richard  D. Sioux  Falls 

•Hare,  Helen  Jane Rapid  City 

Harlow,  Mark  C .....Aberdeen 

Harlow,  Mark  L Rapid  City 

Harms,  Robert  W Sioux  Falls 

Harris,  Frederick  L ..Sioux  Falls 

Harris,  Mary  Helen .Sioux  Falls 

Hart,  Charles  E Rapid  City 

Hart,  Christine  Rae... Sioux  Falls 

Hart,  Harvey  J Aberdeen 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J ..Sioux  Falls 

Hassan,  Adel  A.F Madison 

Hata,  Steven  K Rapid  City 

Hayes,  Craig  R. Spearfish 

Head,  Stephen  A ......Mobridge 

Heddleston,  Les.. Sioux  Falls 

Hedges,  Craig  P. .Sioux  Falls 

Heiling,  Karen  J .Sioux  Falls 

Heilman,  Bernard  F. Madison 

Heinemann,  Daniel  J. Canton 

Heintz,  Douglas  J... .Rapid  City 

Heisinger,  Randolph  W ...Aberdeen 

•Held,  Gordon  R GA 

Held,  William  E Sioux  Falls 

Henderson,  Ben  J Mobridge 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G Sioux  Falls 

•Henry,  Robert  B Brookings 

Henry,  Scott  D Sioux  Falls 

Herbst,  John  W Rapid  City 

Hercules,  Costas  (Gus)... Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr.,  H.  Thomas Sturgis 


•Hermann,  Sr.,  Harland  T...  Rapid  City 


•Hermanson,  John  M Brandon 

Herr,  Victoria  A Rapid  City 

Herrin,  Gerald  R Pierre 

Hewitt,  Gregory Spearfish 

•Hewitt,  John  M Rapid  City 

Hibbard,  Michael  D Sioux  Falls 

Hicks,  Daniel  J Yankton 

Hicks,  Paula  A .Yankton 

Hicks,  Terry  R Rapid  City 

Hieb,  Richard  S Brookings 

Hill,  Laurie  M Sioux  Falls 

Hiltunen,  Scott  J .Yankton 

Hinkson,  Terry  D Rapid  City 

Hockett,  Richard  D Mitchell 

Hof,  Jem  J .Yankton 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W Sioux  Falls 

Hoffsten,  Phillip  E Pierre 

Hofmann,  Alfred  R Rapid  City 

Hohm,  Byron  T Sioux  Falls 

Hohm,  Paul  H Huron 

Hohm,  Robert  C Huron 

•Hohm,  Theodore  A Sioux  Falls 

Holkesvik,  Reid  E Aberdeen 

Holland,  Lambert  W Chamberlain 

Holloway,  James  J. ...Deadwood 

Holm,  Richard  P .Brookings 

Holte,  Michael  J .Aberdeen 

Holum,  Douglas  M.... Mitchell 

Holzwarth,  David  R .Yankton 

Honke,  Sandra  J Rapid  City 

Honke  II,  Richard  W Parkston 

Horner,  William  J Sioux  Falls 

Horning,  James  R. Watertown 

Hosen,  Richard  S Sioux  Falls 

Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L Sioux  Falls 

Hovland,  James  I. Aberdeen 

Howard,  Ben  J Rapid  City 

Howard,  Richard  J Sioux  Falls 

Howard,  William  J Rapid  City 

Howe,  Jerome  K. Mitchell 

Hoxtell,  Eugene  O Sioux  Falls 

Huber,  Joel  B Miller 

Huber,  Thomas  J Pierre 

Hubner,  Jay  W. .Yankton 

•Huet,  William  G.M Huron 

Hugo,  Chris  F Deadwood 

Humphreys,  Donald  W. Sioux  Falls 

Hunt,  Ralph  E Chamberlain 

Huot,  Samuel  W. Rapid  City 

•Huppler,  Edward  G MN 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C.... Sioux  Falls 

Hussain,  Rifat Sioux  Falls 

Hyland,  Lowell  J Sioux  Falls 

Isburg,  Carroll  D .Yankton 

Iverson,  Gregory  J Rapid  City 

Jackson,  James  W. Rapid  City 
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Jacobs,  Tad  B. Flandreau 

Jacobson,  Theodore  R.. .Hot  Springs 

‘Jabraus,  R.  Curtis... Pierre 

* James,  Edward  H Rapid  City 

Jameson,  G.  Malcolm ..Yankton 

Jamison,  Darla  D......... Sioux  Falls 

‘Jaoavs,  Visvaldis — FL 

‘Janis,  John  B... Sioux  Falls 

Janss,  Gerti  J... Rapid  City 

Janusz,  JD,  Albin  J...... Aberdeen 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D Sioux  Falls 

Jenny,  David  E Yankton 

Jensen,  Richard  A. Sioux  Falls 

Jenter,  George  W. Sturgis 

Jentes,  Paul  K. Sturgis 

Jerde,  O.  Myron ..Rapid  City 

Jerstad,  John  P Sioux  Falls 

Johnson,  Daniel  C Yankton 

Johnson,  Dave  R. Rapid  City 

‘Johnson,  Edward  A Milbank 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Kenneth  M Watertown 

Johnson,  Mark  W Sioux  Falls 

Johnson,  Paul  S Rapid  City 

Johnson,  R.C Sioux  Falls 

‘Johnson,  Robert  K. Rapid  City 

Johnson,  Thomas  C Brookings 

Johnson,  Virginia  P Vermillion 

Jones,  D.  Brynley Platte 

Jones,  James  A Watertown 

Jones,  John  B Chamberlain 

Jones,  Warren  L Sioux  Falls 

‘Jones,  William  E Sturgis 

‘Judge,  John  O AZ 

Justice,  Michael  W Dell  Rapids 

Kafka,  Richard  L Gregory 

‘Kalda,  Ellison  F Platte 

Kalda  II,  Ellison  F Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D.. Sioux  Falls 

Kaplan,  Rich  A Yankton 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi Huron 

Karl,  Stephen  R Sioux  Falls 

Karlen,  Louis  W DeSmet 

Kass,  Joseph Rosholt 

Kaufman,  Irvin  I Freeman 

Keegan,  James  M Rapid  City 

♦Kelley,  Donald  H Deadwood 

Kelts,  PhD,  K.  Alan Rapid  City 

Kemp,  Earl  D Sioux  Falls 

Kennelly,  Daniel  J Sioux  Falls 

Keppen,  Bruce  W Aberdeen 

Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael.... Sioux  Falls 

Kerr,  James  D. Yankton 

Kidman,  Brian  K. Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kimmel,  Douglas Aberdeen 

King,  Patrick  H. Yankton 

‘King,  Jr.,  Lyndon  M Sioux  Falls 

Kirton,  Jr.,  Kenneth  T Freeman 

*KJar,  Werner Fort  Meade 

Knecht,  John  F Martin 


Knowles,  Jeffrey  J WA 

Knowles-Smith,  Peter Redfield 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Knutson,  Roger  S Rapid  City 

Kofoed,  Lial  L Sioux  Falls 

Kohl,  David  A Madison 

Kom,  Carlton  J ..Aberdeen 

Koob,  K.  Gene Sioux  Falls 

‘Koren,  Paul  H Rapid  City 

Kosina,  Thomas  M Winner 

Koss,  Francis Sioux  Falls 

Kosse,  Karl  H Aberdeen 

Kovarik,  Joseph  A Rapid  City 

•Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M Rapid  City 

‘Kovarik,  Wenzel  J Sturgis 

Krafka,  Thomas  L Rapid  City 

Kreger,  Donald  O ..Sioux  Falls 

Krizan,  Kelly  J Pierre 

Krohn,  David  C Yankton 

Krome,  Lori  A Dell  Rapids 

Kullbom,  James  B Rapid  City 

Kullerd,  Deborah  Ann Spearfish 

Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Kunkel,  Shirley  Y. Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kunz,  James  A Rapid  City 

Kurch,  Julie  A Huron 

Kutayli,  Farid Sioux  Falls 

Kwan,  Francis  P Rapid  City 

Labesky,  James  W Sioux  Falls 

LaBine,  Barry Rapid  City 

Lakstigala,  Peters  E ..Sioux  Falls 

Lamb,  Marlin  R Aberdeen 

‘Lampert,  Jr.,  Arthur  A Rapid  City 

‘Lampert,  Sr.,  Arthur  A Rapid  City 

Landreth,  Jr.,  Knute Huron 

Lang,  David  H Rapid  City 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Palls 

Larsen,  Laura  J.R Sioux  Falls 

Larson,  Gregory  R Watertown 

Larson,  James  C Watertown 

Larson,  Paul  M Pierre 

Lassegard,  John  J Rapid  City 

Lauer,  David  A Sturgis 

Lawler,  Patrick  J Sioux  Falls 

Lawrence,  Alan  A Watertown 

♦Lee,  Si  Gaph AZ 

Leland,  Dennis  G Mitchell 

Lele,  Shrirang AK 

Leon,  Lawrence  M Yankton 

‘Leon,  Paul  R Aberdeen 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Likness,  Clark  W. Watertown 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linde,  Leonard  M Mobridge 

Linn,  Bernard  J Pierre 

Liudahl,  Jeffrey  J Yankton 


Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W. Sioux  Falls 

Loewen,  Nathan  H Huron 

Looby,  Thomas  L Sioux  Falls 

Loos,  Charles  M Rapid  City 


Loperena,  Rudolf. Wagner 

•Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lorenzen,  Kim  M Mitchell 

Lovin,  Jeffrey Aberdeen 


Lovrien,  Fred  C Sioux  Falls 

Lowe,  Phillip Yankton 

Luebke,  Marlys  L Corsica 

Lundell,  Caroline Aberdeen 

Lushbough,  Bruce  C Estelline 

Lustig,  Karl  A Spearfish 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry Aberdeen 


‘Mabee,  Judson  O 

Mabee,  Mark  J 

Mabee,  Jr.,  Lee  M 

MacDougall,  James  B... 
MacRandall,  Daniel  G.. 

Madison,  Dean  L 

Magidson,  Melvin  A 

Magnuson,  Gregory  L... 

Mahnke,  Mark  W 

Malek,  Michel 

Mallek,  John  A 

Malm,  John  A 

Malters,  David  T 

Malters,  Patricia  B 

Mangulis,  George  J 

Manlove,  Stephen  P 

Mannes,  Bruce 

Margallo,  II,  Lucio  N.... 

Mark,  Curtis  L 

Maroun,  Christiane  R.. 

Marten,  Brian  R 

Massopust,  Steven  A 

Masterson,  Thomas  E... 

Matheny,  Theodore 

Mathews,  Michael  J 

‘Mattson,  William  J 

Matushin,  Clifford  M... 

Mayo,  Chester  W.P 

Mayo,  Julie 

McBride,  Alexander  M. 
McCafferty,  James  D.... 
McClafiin,  Richard  R... 

McFee,  John  L 

McGee,  James 

McGrann,  James  R 

McGreevy,  Patrick  S 

•McGuigan,  Patrick  M., 

McGuire,  Michael  P 

McHale,  Michael 

‘McHardy,  Bryson  R..... 

McKay,  Julie 

McKenney,  Janice 

McKenzie,  Mark  K. 

McKercher,  Scott  W. 

McLaughlin,  Ruth  M 

McMenamy,  Kandi  R.... 
McMillin,  J.  Michael 


Mitchell 

Yankton 

Sioux  Falls 

Aberdeen 

Sioux  Falls 

Sioux  Falls 

Sioux  Falls 

Sioux  Falls 

.....Sioux  Falls 

Aberdeen 

.....Sioux  Falls 

Gregory 

Mitchell 

Mitchell 

Philip 

.....  Rapid  City 

Yankton 

Mitchell 

Viborg 

Mitchell 

....Sioux  Falls 
....  Rapid  City 
....Sioux  Falls 
Chamberlain 
....  Rapid  City  ' 

AZ  * 

Aberdeen  ' 

Aberdeen 

Aberdeen 

Spearfish 

....  Rapid  City 

Sioux  Falls 

Bowdle 

Aberdeen 

....Sioux  Falls 
....Sioux  Falls 
....  Rapid  City 
....  Rapid  City  N 
....Sioux  Falls  N 

Aurora 

....Sioux  Falls 

Huron 

Mitchell 

....Sioux  Falls 

Spearfish 

....Sioux  Falls 
....Sioux  Falls 
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McVay,  Michael  R Yankton 

McVeety,  Roderick  K. Spearfish 

McWhirter,  Robert  E Mitchell 

Megard,  Daniel  J Yankton 

Mendoza,  Eric Aberdeen 

Messner,  Frank  D Yankton 

Meyer,  Larry  A Rapid  City 

Meyer,  Robert  D Sioux  Falls 

♦Meyer,  Robert  J Watertown 

Meyer,  Vaughn  H Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Millea,  Roger  P Rapid  City 

Milroy,  Mary Yankton 

Minder,  Jim  L Pierre 

Minnhaar,  Guillermo  T Huron 

Minton,  Timothy  P Rapid  City 

Mitchel,  Pat  W Burke 

Mitter,  Ajay Mitchell 

Moench,  Jerry  L Sioux  Falls 

Mogen,  Mark  P Aberdeen 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Monfore,  James  E Watertown 

♦Monson,  Charles  D Parkston 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morris,  Mary  I Redfield 

Morse,  Peter  H Sioux  Falls 

Mortimer,  Sam  L Rapid  City 

♦Mueller,  Eric  H Tripp 

Mulder,  David  G Pine  Ridge 

Mullins,  John  R Rapid  City 

Munson,  David  P Sioux  Falls 

♦Munson,  H.  Benjamin Rapid  City 

Murphy,  Karla  K. Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

Mutch,  Jr.,  Milton  G Sioux  Falls 

Myrmoe,  Arlin  M Aberdeen 

Nagelhout,  David  A Sioux  Falls 

Naughton,  Gregory Sioux  Falls 

Nedved,  Lonnie  J Mitchell 

Neidich,  Gary  A Sioux  Falls 

Nelimark,  Robert  A Sioux  Falis 

Nellans,  Frank  P., Mitchell 

Nelsen,  Marcia  K. Yankton 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson,  Lawrence  F Webster 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

Nelson,  Robert  E Sioux  Falls 

Nemer,  Raymond  G Gregory 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  D Rapid  City 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Nice,  Richard  F Sioux  Falls 

Nicholas,  George  A Huron 

Nielsen,  James  L Yankton 

Nipe,  Hollis  D Watertown 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Nord,  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 


Nussbaum,  David  K. Sioux  Falls 

O’Brien,  Charles  P Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

O’Dea,  Maureen Watertown 

O’Shea,  Timothy Sioux  Falls 

Oakland,  James  A Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

Odland,  Winston  B Aberdeen 

Oesterheld,  Jessica  R Sioux  Falls 

Oey,  David  L.  T Sisseton 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W Sioux  Falls 

Olegario,  Jr.,  Filemon  E Mitchell 

Oliphant,  John Sioux  Falls 

Oliver,  Donald  E Rapid  City 

Olson,  Brad  L Sioux  Falls 

Olson,  Jennifer  J Sioux  Falls 

Olson,  Michael  L ....Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P Sioux  Falls 

Olson,  Thomas  H Vermillion 

♦Opheim,  Warren  L. Sioux  Falls 

Opheim,  Warren  O.V ...Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

Orr,  Russell  T. Sioux  Falls 

Ostby,  Jason  R Watertown 

Ostrowski,  Susan  M. Eureka 

Ottenbacher,  John  C Selby 

Owen,  David ....Sioux  Falls 

Owens,  Raymond  J Pierre 

Owens,  Jr.,  Leycester Sioux  Falls 

Papendick,  Lew  W. Rapid  City 

Park,  Dai  H Pierre 

Parker,  Jeffrey  C.. Spearfish 

Parry,  Rodney  R Sioux  Falls 

♦Pasek,  Edward  A. Sioux  Falls 

♦Patt,  Walter AR 

♦Patterson,  David  M Redfield 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 

♦Peik,  Donald  J... FL 

Pekas,  Michael  W. Sioux  Falls 

Pesce,  Ulises Pierre 

Peshek,  Ramona  K. Watertown 

♦Petereit,  Martin  F Sioux  Falls 

♦Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R. Watertown 

Peterson-Henry,  Terri Sioux  Falls 

Pettit,  William  F Aberdeen 

Phipps,  Nancy  F Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Pinter,  Jeffrey  D Winner 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L. Sioux  Falls 

Pochop,  Cindi  Jo Pierre 

Poduval,  Prasanna Watertown 

Poling,  Tamara  L Rapid  City 

♦Porter,  Maynard Parkston 


Porter,  Richard  I Fort  Meade 

Potas,  David  G Yankton 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 

Prochaska,  Douglas  R Parkston 

Propp,  Daniel  E Rapid  City 

Purdy,  Drew  A Rapid  City 

Purintun,  Scott  J Britton 

Putnam,  Wesley  D Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

♦Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Radack,  Morris  L Yankton 

Ramirez,  Dionisio  R Hoven 

Ramos,  Manuel  D Scotland 

Ramsay,  John  D Brookings 

Rand,  Scott  E Vermillion 

Randall,  Bradley  B Sioux  Falls 

♦Ranney,  Brooks Yankton 

Rasmussen,  Paul  H Mitchell 

Raszkowski,  Robert  R Sioux  Falls 

Rath,  G.  Daniel Canton 

Raymond,  Louis  C Rapid  City 

♦Reagan,  James  L Sioux  Falls 

♦Reaney,  Duane  B .Yankton 

Reding,  Arthur  P Marion 

Redmond,  Steven  T .Aberdeen 

Redmond,  Warren  J ..Aberdeen 

Reed,  Richard  H Huron 

Regier,  Eugene  R Canton 

Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A. Watertown 

Reiners,  Michael  N... Sioux  Falls 

Renka,  Richard  P Rapid  City 

Renner,  L.  Mark Sioux  Falls 

Retterath,  Patrick  L Watertown 

Reynen,  Paul  D Sioux  Falls 

Reynolds,  Glenn  T Rapid  City 

Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Rhoades,  Marques  E .Yankton 

Richards,  George  A Sioux  Falls 

Richardson,  James  L Sioux  Falls 

Richardson,  Michael  T Pierre 

Ridder,  Glenn  A Sioux  Falls 

Ridgway,  Tim  M .Yankton 

Ries,  Dennis  D Freeman 

♦Riesberg,  Elsa TX 

Rietz,  Robert  R Brookings 

Rittmann,  John  E Watertown 

Robbins,  John  K. Sioux  Falls 

Roberts,  Bob  H Spearfish 

Roberts,  Nancy Aberdeen 

♦Roberts,  Jr.,  Charles  S Brookings 

Robinson,  Michael Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K. Sioux  Falls 

Rogotzke,  Kenneth  H Watertown 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P Sioux  Falls 

Rosario,  Elmo  J Rapid  City 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 
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Rossing,  William  R ...............  Sioux  Falls 

Rost,  Michael  C. Sioux  Falls 

Rowen,  John  P.... Sioux  Falls 

•Rud,  James  A Rapid  City 

Rud,  John  M... ..Rapid  City 

Ruggles,  James  G Yankton 

•Ryan,  James  E.. Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Sabow,  John  D Rapid  City 

Sabi,  Jr.,  William  J. RI 

Salamanca,  Jose  E„... Martin 

Salem,  Anthony  G. Sioux  Falls 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

Saloum,  Herbert  A. ....Tyndall 

Sample,  Richard  G Madison 

Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

•Sanders,  Mary  E Redfield 

•Sanderson,  Everett  W Sioux  Falls 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Santella,  Robert  N Sioux  Falls 

Saoi,  Nicasio  B Yankton 

Sarfarazi,  Faith  Ann Brookings 

•Sattler,  Theodore  H Yankton 

Savonen,  Steven  J Edgemont 

Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

Saylor,  Jr.,  Howard  L Huron 

•Schabauer,  Ernest  A ..Mitchell 

Schad,  Calvin  S Rapid  City 

Schafer,  Larry  W. Sioux  Falls 

•Scheffel,  Alvin  R I A 

Schellpfeffer,  Donald Sioux  Falls 

Schleusener,  Jeffrey Rapid  City 

Schossow,  George  W Brookings 

Schramm,  Melanie  A Winner 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schroeder,  Stephan  D Miller 

Schuft,  James  R Sturgis 

Schultz,  Greg  A Sioux  Falls 

Schultz,  Richard  D Sioux  Falls 

Schultz,  Thomas  A Sioux  Falls 

Schutz,  Robert  J Rapid  City 

Schwartz,  John Watertown 

•Seaman,  David Spearfish 

•Sebring,  Floyd  U MN 

Seeman,  Terry  L Watertown 

Seger,  Yvonne  B. Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Sejvar,  Joseph  P Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Setliff,  III,  Reuben  C Sioux  Falls 

Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif Viborg 

Shannon,  Thomas  H Fort  Meade 

Shapiro,  Ronald. Sioux  Falls 

•Shaskey,  Robert  E Brookings 

Shelso,  John  H Sioux  Falls 

Shields,  David  A Sioux  Falls 

Shining,  H.  Streeter Rapid  City 

Shives,  Aaron  B Watertown 


Shreves,  Howard  B Sioux  Falls 

Sigman,  Robert  K. Sioux  Falls 

Sikkink,  Kari  Rae Wessington  Spgs 

Simmons,  Jerry  L Sioux  Falls 

Simmons,  Lynn  Maxine Rapid  City 

Simmons,  Matthew  E Rapid  City 

Sittner,  Larry Sioux  Falls 

Skelly,  Milton  E IL 

•Skogmo,  Bernhoff  R Mitchell 

Slama,  David  D Rapid  City 

Slattery,  Mary  T Sioux  Falls 

Slingsby,  J.  Geoffrey Rapid  City 

Small,  Donna  M Britton 

Smith,  A.  Donald Sioux  Falls 

Smith,  Barry  A Spearfish 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

•Smith,  Richard  N Huron 

Smith,  Sandra  B Sioux  Falls 

Snortum,  Robert  A Sioux  Falls 

Snyder,  Wayne  E Watertown 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Sorrels,  William  F Mitchell 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

•Spears,  Barbara  K. Pierre 

Spencer,  Suzannah  H Sioux  Falls 

Sprik,  Calvin  D Yankton 

•Stahmann,  Fred  S Sioux  Falls 

Stanage,  Willis  F Yankton 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

Statz,  Michael  J Rapid  City 

Steele,  Granville  H Aberdeen 

•Steidl,  Lester  J CO 

Stenberg,  Jon  R Rapid  City 

Stensland,  Vernon  H Sioux  Falls 

Stensrud,  Homer  J Brookings 

Stephenson,  Daryl  R Yankton 

Sternquist,  John  C Yankton 

Steska,  Stephen  J Watertown 

Stevens,  Dennis  C Sioux  Falls 

Stevens,  Julie  C Vermillion 

Stocks,  Steven  C Rapid  City 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Stone,  Kurt  A Rapid  City 

Story,  Amanda  J Sioux  Falls 

Stout,  Stephen  Y Pierre 

Strand,  David  A Sioux  Falls 

Strand,  Ray  D Rapid  City 

Stransky,  John  J Watertown 

Strawbridge,  Lawrence  R Sioux  Falls 

Strong,  Lori  A Rapid  City 

Sufficool,  Wesley Rapid  City 

Suga,  Robert  C Sioux  Falls 

Sullivan,  Daniel  J Rapid  City 

Sutliff,  Willis  C Rapid  City 

Suurmeyer,  Robert  D Aberdeen 

Svec,  L.P Philip 

•Swanson,  Charles  L Ft.  Pierre 

•Sweeney,  Lloyd  J Sioux  Falls 

Swisher,  Lowell  P Kadoka 


Tackett,  Daniel  M Rapid  City 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

•Taylor,  William  R. Aberdeen 

Teixeira,  Jose  M Rapid  City 

Tervo,  Raymond Sioux  Falls 

Tesch,  Ronold  R Brookings 

Teuber,  Larry  L Rapid  City 

Thanel,  Fredric Sioux  Falls 

•Theissen,  Hubert  H Rapid  City 

Thomas,  David  A Sioux  Falls 

Thomas,  Melvin  W. Sioux  Falls 

Thompson,  M.  George .....  Watertown 

•Thompson,  Marion  C Watertown 

Thompson,  Robert  F Yankton 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Falls 

Tidd,  John  T .Yankton 

Tieszen,  Arden  J Pierre 

Tieszen,  Jerel  E Sioux  Falls 

Tieszen,  Myles  E .Yankton 

Tillan,  Maria  D Rapid  City 

Timmerman,  Gary  L. Watertown 

Tjarks,  Brian  D Mitchell 

Tobin,  Gregg  M Winner 

Tobin,  Michael  D Sioux  Falls 

Tracy,  Gerald  E Watertown 

Traub,  Douglas  M Rapid  City 

Travers,  Henry Sioux  Falls 

•Trinidad,  Reuben  B CO 

Truh,  Lois  I Huron 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K. Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

Tuan,  Chung  H .Yankton 

Turner,  Charles  R Vermillion 

Turner,  Gerald  L Brookings 

Uken,  Patsy  A. Sioux  Falls 

Updegraff,  Stephen  A Rapid  City 

lithe,  Craig  J. Sioux  Falls 


Vaca,  Anthony  M Sioux  Falls 

Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 

VanDemark,  Jr.,  Robert  E...Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanderWoude  Jr.,  John  C....Sioux  Falls 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P Chamberlain 

VanEtten,  Donald  D Rapid  City 

VanSloun,  William  R MN 

Vaska,  Kevin  J Sioux  Falls 

Vaughn-Whitley,  Kelly Rapid  City 

Vener,  Michael Watertown 

Venugopal,  Muthugounder....Brookings 

Vick,  Martin  G Aberdeen 

Vidoloff,  John  C Aberdeen 

Vincent,  Martin  C Sioux  Falls 

•Visani,  Sandro Mitchell 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T Pierre 

•Vogele,  Alvin  C Glenham 

•Vogele,  Cleo  L Aberdeen 
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Vogele,  Kenneth  A Rapid  City 

Vogt,  H.  Bruce Sioux  Falls 

♦Volin,  Verlynne  V Sioux  Falls 

Vonk,  Galen  N Sioux  Falls 

*Vose,  James  L NE 

Vosler,  Steven  T Spearfish 

Wachs,  David  M Aberdeen 

♦Wagner,  Loyd  R Sioux  Falls 

Wake,  Richard  A Brookings 

Waldby,  Gail  E Huron 

Wallace,  James  W. Sioux  Falls 

Waltman,  Steven  E Rapid  City 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Warren,  Merritt  G Brookings 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watson,  William  V Sioux  Falls 

Watt,  Bruce  A Sioux  Falls 

♦Weatherill,  Donald  W. Mitchell 

Weaver,  Cynthia  A Rapid  City 

Weber,  Scott  A Wagner 

Wegner,  Edward  L Watertown 

♦Wegner,  Karl  H Sioux  Falls 

Wehrkamp,  Larry  L Sturgis 

Weitzenkamp,  Larry  A Martin 

Wellman,  Lawrence  R Sioux  Falls 

Wells,  John  M Yankton 

Welsh,  Gary  L Rapid  City 


Welter,  Randal  L Sioux  Falls 

Welty,  Edith  R Rapid  City 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J Sioux  Falls 

Werth,  Roger  W. Aberdeen 

Wessel,  Jr.,  Alvin  E Rapid  City 

West,  David  R Sioux  Falls 

♦Westaby,  Robert  S CO 

Wetzbarger,  Wayne  A Madison 

Wheeler,  Kirke  H Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Whitney,  David  B Rapid  City 

♦Whitney,  Nathaniel  R Rapid  City 

Whittle,  Kevin  D Sioux  Falls 

Wicks,  Dennis  R Custer 

Wiedel,  Gregory Huron 

Wierda,  Daryl  R Sioux  Falls 

Wiggs,  James  W. Yankton 

Wilbers,  Christopher  R Sioux  Falls 

Wilde,  Kim  L Watertown 

Willcockson,  John  R Yankton 

♦Willcockson,  Thomas  H Yankton 

Willcutts,  Jr.,  Morton  D. . Chamberlain 

Williams,  Buck  J.. .Sioux  Falls 

♦Williams,  Francis  R AZ 

Willman,  Brent  A Sioux  Falls 

Wilson,  Nancy Sioux  Falls 

Wilson,  Thomas  M Sioux  Falls 

Wimmer,  Kathy  E Miller 

Windhorst,  Dana  J .Sioux  Falls 


Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Wischmeier,  Curt  A. Aberdeen 

Withrow,  David  W. .Yankton 

Witzke,  David  J Sioux  Falls 

Wojewski,  Paul  A Rapid  City 

Woolhiser,  Kimberly  D Sioux  Falls 

♦Wrage,  Jr.,  Theodore  J Watertown 

Wright,  Paul  L Rapid  City 

Wunder,  Daniel  J Mitchell 

Wunder,  James  F Deadwood 

Wyatt,  Ronald  O Milbank 

Wyckoff,  Sonja  B Deadwood 

♦Yackley,  James  V Rapid  City 

Yamada,  Andrew  R Rapid  City 

♦Yecha,  David  J Gettysburg 

Yelverton,  Charles  C. Vermillion 

Zacher,  Jeffrey Sturgis 

Zakahi,  Raymond  J Pierre 

Zavitz,  William  R Rapid  City 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zielike,  Carol  M Rapid  City 

Zoellner,  Timothy  M Sioux  Falls 

♦Zvejnieks,  Karlis Aberdeen 


♦Indicates  Honorary  Member 


ASSOCIATE  MEMBERS 
(MEDICAL  SCHOOL  STUDENTS,  RESIDENTS) 


Abrams,  Scott  M IA 

Anderson,  Matthew  C Vermillion 

Anderson,  Susan  M Canistota 

Andrawis,  Amir  A Sioux  Falls 

Archer,  Bradley  J Yankton 

Arnold,  Deron  Vermillion 

+Awny,  Lai  la  A,  MD Sioux  Falls 

+ Babbitt,  Nancy  H.,  MD Rapid  City 

@Bakke,  FrankMD FL 

Barlow,  Eric  R Vermillion 

Beckstrand,  Scott  A Vermillion 

Benson,  Christine  R Rapid  City 

+ Benson,  David  C.  MD Sioux  Falls 

Benson,  Jeff AZ 

+ Benson,  Kevin  D.  MD. Sioux  Falls 

+ Berg,  John  A.  MD Sioux  Falls 

Bern,  Jeffrey  L Vermillion 

Bertsch,  Judson  R Vermillion 

Beverley,  Heidi  Ann  Brandon 

+ Bien,  Matt  N WI 

Bittner,  Chad  E Yankton 

Bock,  Anthony  J Sioux  Falls 

Bogard,  Jay  D Vermillion 

Bosworth,  Annette  M Vermillion 

+ Boyens,  Scott  L.  MD WI 

Breit,  James  A Sioux  Falls 

+ Brevik,  Alan  MD Yankton 


Brink,  Daniel  L Sioux  Falls 

Brown,  Lisa  B Vermillion 

Burg,  Casey  J. ..Pierre 

Cavanaugh,  Susan  MD Sioux  Falls 

+ Chesley,  Stephan,  MD Sioux  Falls 

+ Chester,  Darren,  MD Sioux  Falls 

Christensen,  Alan  R Sioux  Falls 

Christensen,  Chris  M Rapid  City 

Coughlin,  Frank  T Aberdeen 

Cramer,  II,  Carl  H Sioux  Falls 

+ Crump,  Denise,  MD Sioux  Falls 

D’Souza,  Jacqueline,  MD Vermillion 

Daniels,  Craig  E Sioux  Falls 

Daum,  Brenda  J Vermillion 

DeBates,  Scott  M Vermillion 

+ Dillon,  Bonnie  J.,  MD Sioux  Falls 

Dinnes,  Norma  Lee Rapid  City 

+ Divine,  Ronald  W.,  MD NM 

Dodge,  Cindi  Kae Sioux  Falls 

Doescher,  Jason  S Brandon 

+ Dosch,  Wade  E.,  MD MI 

Doyle,  Jennifer  J Vermillion 

Dresbach,  Anthony  C Sioux  Falls 

Dronen,  Nancy  J Rapid  City 

Drymalski,  Susan  M Yankton 

Edelen,  Rachel  C Rapid  City 

Egge,  Steven  D Rapid  City 


Eilens,  David  Jackson  Sioux  Falls 

Eischen-Peters,  Jane  Rapid  City 

+ Erickson,  Lori  A.,  MD Sioux  Falls 

Erickson,  Mark  C Vermillion 

Ertz,  Lisa  A Vermillion 

Farris,  Valerie  Lee Sioux  Falls 

Ferrie,  Derek Sioux  Falls 

Filips,  Julie  Kay  Yankton 

+ Filips,  Susan  A.  MD OH 

Fischer,  Sara  L Vermillion 

+ Flickema,  Dawn  A.  MD Sioux  Falls 

Flynn,  Leo  P ...Sioux  Falls 

Flynn,  Sarah  Ann  Sioux  Falls 

+ Foley,  Shawn  J.  MD WI 

+ Gering,  Kristie  L.  MD WI 

Gerlach,  Michael  D. Vermillion 

+ Giebink,  Robert  Wm.  MD  Sioux  Falls 

Giedt,  Amy  L. Vermillion 

Glatt,  Dennis  J Sioux  Falls 

Goble,  Kimberly  Jo  Sioux  Falls 

Gourneau,  Ronald  P Sioux  Falls 

+ Gravley,  Elizabeth,  MD  ....Sioux  Falls 

Grube,  Thomas  J Rapid  City 

Guse,  Steven  T Vermillion 

Gustafson,  Robert  J Vermillion 

Hageman,  Heather  J Vermillion 

Haivala,  Darin  R Vermillion 
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+ Hansen,  Lornell  E.  MD....  Sioux  Falls 

+ Harris,  James  L.  MD........  Sioux  Falls 

+ Harrison,  Gregg  A.  MD ...  Sioux  Falls 

Heglamd,  Luther  M.  Sioux  Falls 

+ Heier,  Jeffrey  R.  MD ........  Sioux  Falls 

Heileson,  Bret  D.  ...............Mission  Hill 

Heirigs,  Rick  L. .....................  Vermillion 

Henderson,  Travis  B.  Sioux  Falls 

+ Hennies,  Cathy  S.  MD ...NE 

+Hett,  Holly,  MD... Sioux  Falls 

Hieb,  Gregory  A.  Vermillion 

Hirschman,  Bryan  D. ....Rapid  City 

+ Holland,  Kristen  L.  MD...  Sioux  Falls 

Ihde,  Deborah  A. Sioux  Falls 

Jensen,  Eric  E.  ......................  Vermillion 

Jensen,  Kristi  D. ..... ..........  Vermillion 

Johnson,  Michael  D.  ............  Vermillion 

Johnson,  Michael  M ....Yankton 

+ Johnson,  Peter  D.  MD. MN 

+ Johnston,  Debra  J.  MD....  Sioux  Falls 
+ Kanzenbach,  Todd,  MD ...  Sioux  Falls 

Keever,  Jennifer  Anne Sioux  Falls 

Kelly,  Patrick  W.  Vermillion 

+ Kelm,  Shari  L.  MD MO 

+ Kelts,  Eric  A.  MD NY 

Kenefick,  Paula  S ...Vermillion 

Kilber,  Eric  H.  Vermillion 

Kjerstad,  Heather  D.  ...........  Vermillion 

Klein,  Jennifer  L ........Beresford 

Knudtson,  Jason  L.  Sioux  Falls 

+ Knutson,  Brian,  MD Sioux  Falls 

Knutson,  Scott  E, Yankton 

Kolberg,  Amy  M ...Gayville 

+ Kostinec,  Bobbi  L„  MD ME 

Kovaleski,  David  H.  Sioux  Falls 

Krell,  Matthew Sioux  Falls 

Kxofan,  Jeffrey  D. Vermillion 

+ Lane,  Lara,  MD .............CA 

+ Lauer-Silva,  Karen,  MD  ...Vermillion 

Leonard,  Jordan  C Vermillion 

+ Lichty,  Scott  A.  MD IA 

Lund,  Kari  Ann ..Rapid  City 

Mah,  John  W. Vermillion 

Mark,  Kimberly  Ann  Vermillion 

+ Martin,  Angelia  MD Sioux  Falls 

Marts,  Teresa  Ann  Yankton 

May,  Jennifer  K. .....Vermillion 

McGraw,  Steve Tea 

McKenzie,  David  A. Vermillion 

+ - Resident 
@ - Fellow 
# - Private  Practice 


McMartin,  Scott  D.  Vermillion 

+ McNaughton,  Cliff  MD  ....Sioux  Falls 

McNeill,  Annie  L. Yankton 

McNelis,  Michael  R Sioux  Falls, 

McNelis,  Teri  D Sioux  Falls 

Mehlhaf,  Jill  A Rapid  City 

+ Meierhenry,  Mary  E.  MD ..............  MI 

Melanson,  Tina  Marie  ........  Sioux  Falls 

Meyer,  Shauna  J. Vermillion 

+ Meyer-Furrey,  Vince  MD AZ 

+ Meyers,  Mark  S.,  MD. Sioux  Falls 

Miller,  Stephan  J. Vermillion 

Mohler,  Amanda  E.  Sioux  Falls 

Mohror,  Jason  A.  Vermillion 

Mortinsen,  Roy  L .......Yankton 

+ Mulder,  Tim  S.  MD..... Sioux  Falls 

+ Nimptsz-Kosek,  Iwona  MD. 

Sioux  Falls 

+ Nitschelm,  Robert,  MD  ....Sioux  Falls 

Nold,  Joan  L.  ...Rapid  City 

+ Norlin.  Rolf  A.  MD. Sioux  Falls 

@01son,  James  P.  MD. WA 

Olson,  Mary  Jo Hudson 

Opbroek,  Adam  J.  Vermillion 

+ Ortmeier,  Thomas,  MD.... Sioux  Falls 

+ Owens,  Matthew  P.  MD De  Smet 

Palmer,  Brad  L.  MD. Vermillion 

Pardy,  Matthew  T Vermillion 

Pekas,  Heather Sioux  Falls 

+ Petersen,  Bryan  MD Sioux  Falls 

Piatz,  Michael  A Aberdeen 

+ Pierce,  Kelly  J.  MD Sioux  Falls 

Platon,  Ana-Maria ........Rapid  City 

Rector,  Mark  A ...........Vermillion 

Reimer,  Christie  M.  Rapid  City 

Reister,  Randolph  J ......Avon 

Renz,  Evan  M.  .....Lennox 

+ Reynen,  Mark,  DO. Sioux  Falls 

Ripley,  Amy  L .Sioux  Falls 

Ripperda,  Thomas  J.  Vermillion 

Rodman,  Whitney  B.  Sioux  Falls 

#Samson,  Scott  H.  MD MN 

Satterlee,  Paul  A Sioux  Falls 

Schneider,  Mary  T. Sioux  Falls 

Schneringer,  Gregory  A Vermillion 

Schulz,  Bruce  H ....Sioux  Falls 

+ Schwieters,  Kurt,  MD Sioux  Falls 

+ Schwieters,  Mary,  MD Sioux  Falls 

Scott,  Jodi  Lynn  Vermillion 


Sehr,  David Sioux  Falls 

Setness,  Tara  S Vermillion 

Shawa-Waldfried,  Wynonah  NE 

+ Skorey,  Richard  J.  MD  .....Sioux  Falls 

+ Smook,  Shirlene  K.  MD....Sioux  Falls 

+ Sneden,  John  P.  MD..........Sioux  Falls 

+ Snow,  Dawn  M.  MD...........Sioux  Falls 

Solberg,  Jeremy  J. IA 

Sorensen,  Todd  A Sioux  Falls 

Speck,  Patricia  J Rapid  City 

+ Stahl,  Jason  E.  MD Sioux  Falls 

Stehly,  Christine  Sioux  Falls 

Stephens,  Valerie  D Vermillion 

Sternberg,  Judy  A Sioux  Falls 

Stover,  Sara  L Vermillion 

Swenning,  Todd  A Rapid  City 

Templonuevo,  Christine ..Volin 

Thomas,  Delna  Erani  Vermillion 

+ Thomsen,  Paula,  MD Sioux  Falls 

Tjaden,  Karen  S Vermillion 

+ Trajano,  Daniel  A.  MD  .....Sioux  Falls 

+ Tufty,  Geoffrey  T.  MD LA 

+Turner,  Michelle,  MD Sioux  Falls 
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Staff  Physician  Positions 

The  two-facility  Black  Hills  Veterans 
Healthcare  System  is  accepting 
applications  from  BE/BC  Internal 
Medicine  or  Family  Practice  Physicians 
with  special  qualifications.  Staff  includes 
21  Primary  Care  MDs,  8 Physician 
Extenders  and  a core  of  40  + psychiatrists, 
surgeons  and  other  consultants.  Hospitals 
are  JCAHO-approved,  located  in  the 
beautiful  Black  Hills  of  South  Dakota;  Fort 
Meade  and  Hot  Springs.  Excellent  schools, 
winter/summer  recreation,  rural  setting 
within  30-60  minutes  of  metro  area.  No 
state  income  tax.  Federal  fringe  benefits. 
Contact:  Daryl  Dickson,  MD  at  (605) 
347-7047  or  send  CV  to: 

Primary  Care  (11  PC) 

VA  Medical  Center 
Fort  Meade,  SD  57741-1099 
FAX  (605)  347-7238 
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SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

September  19,  1996  - 0700  MT/0800  CT  - " Preventative  Medicine"  to  be  presented  by  Geriatric  Experts 
throughout  South  Dakota. 

October  10,  1996  - 0700  MT/0800  CT  - "Restorative  Nursing"  to  be  presented  by  Gail  Neustadt,  OT,  from 
Pittsburgh,  PA.  This  will  be  held  in  conjunction  with  the  Adult  Services  & Aging  Conference  that  will  be  held 
in  Rapid  City  from  October  8-10, 19%. 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
are  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 

Category  credit  available  unless  otherwise  specified) 


August  15 

CME  CONFERENCES 
AUGUST  1996 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

August  15 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

August  15 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

August  16 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

August  16 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 

August  20 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

August  21 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  John  Forrette,  DPM;Topic: 
In-Grown  Toenails;  Info: 

August  21 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speakers:  Wendell  Hoffman  MD,  William 
Lockwood  MD,  Donald  Humphreys  MD,  Mary  Jo  Jaqua,  PhD;  topic:Forum  on  VanComycin  Resistant  Enterococeus:  So 
What  Do  We  Do?;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  22 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

August  22 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

August  22 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

August  22 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

August  23 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

August  26 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

August  28 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  James  McGrann,  MD;  Topic: 
Diagnosis  and  Treatment  of  Cutaneous  Fungal  Problems;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  29 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

August  29 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

August  29 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

SEPTEMBER  1996 

September  4 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Philip  Dobrin,  MD;  Topic: 
Pathophysiology  of  Blood  Vessels:  1)  Arterial  Areurysma  2)  Intimal  Hyperplasia  in  Vein  Grafts;  Info:  Dr.  Brian  T.  Hurley 
- 357-1366  (Barbara). 

September  4 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  William  Lockwood,  MD;  Topic: 
Tuberculosis;  Info:  David  Rossing,  MD  331-3490. 

September5 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

September5 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

September  5 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

September  5 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

September5 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

September  6 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

September  6 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 
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September  9 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

September  10 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

September  11 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Gregory  Wise,  MD;  Topic:  To 
Clot  or  Not  to  Clot:  Advances  in  Venous  Thromboebolic  Disease;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  11 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

September  12 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

September  12 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

September  12 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

September  12 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

September  12 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

September  12 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

September  12 

Thyroid  Diseases-  6:30  p.m.;  Huron  Towers  Auditorium,  Speaker  Fred  Lovrien,  MDInfo:  Greg  Wiedel,  MD,  352-8767. 

September  13 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

September  13 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

September  14 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

September  17 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

September  18 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;  Topic:  Clinical 
Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  18 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  William  Lockwood,  MD;  Topic: 
Bloodbome  Pathogens  - Hazardous  Communication:  Info:  David  Rossing,  MD  331-3490. 

September  19 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

September  19 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

September  19 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

September  19 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

September  19 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

September  20 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

September  20 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

September  23 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

September  25 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  26 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

September  26 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

September  26 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

September  26 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

September  26 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

September  27 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

September  27 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7153. 

September  27 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 
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MISCELLANEOUS 


SEPTEMBER 


September  6-7 

3rd  Annual  Current  Topics  in  Cardiothoracic  Anesthesia,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  AMA  Category  1 
credit  avail.  Contact:  Cathy  Sweeney, CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid  Ave, 
St.  Louis,  MO  63110-1093.  Phone:  (800)  325-9862. 

September  12-14 

American  College  of  Physicians:  1996  South  Dakota  & Wyoming  Scientific  Meeting,  Spearfish  Canyon  Lodge,  Spearfish, 
SD.  Contact:  Barb  Wagley.  Phone:  (605)  357-1340. 

September  19-20 

Mayo  Clinic  Update  in  Hepatology  and  Liver  Transplantation,  Hotel  Sofitel,  Minneapolis,  MN.  AMA  Category  1 credit 
avail.  Contact:  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 

September  23-28 

Emergency  Medicine  1996:  Skills  and  Knowledge  for  the  Practicing  Physician,  UNMC,  Ctr  for  Cont  Educ,  Omaha,  NE. 
Fee:  $750.  AMA  Category  1 credit  avail.  Contact:  Ctr  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651, 
Omaha,  NE  68198-5651.  Phone:  (800)  642-1095. 

September  27 

Biomedical  Ethics  Celebration:  25  Year  Anniversary,  Pillsbury  Auditorium,  Hennepin  County  Med  Ctr,  Minneapolis, 
MN.  4 hrs  AMA  Category  1 credit.  Contact:  Off  of  Acad  Affairs,  Hennepin  County  Med  Ctr,  CME,  701  Park  Ave,  Mail 
Code  869-A,  Minneapolis,  MN  55415-1829.  Phone:  (888)  263-4262. 

September  27-28 

Laparoscopic  Common  Bile  Duct  Exploration  and  Ultrasound  Imaging  Course,  Eric  P.  Newman  Educ  Ctr,  Washington 
Univ  Med  Ctr.  Fee:  $1,000.  12  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus 
Box  8063, 660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (800)  325-9862. 

September  27-28 

Management  of  Pulmonary  Diseases  for  Primary  Care  Physicians  & Their  Support  Staff,  Harveys  Convention  Ctr, 
Council  Bluffs,  LA.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div, 
601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

September  28 

9th  Annual  Internal  Medicine  Update,  Univ  of  Neb,  at  Lincoln  Student  Union,  Lincoln,  NE.  Fee:  $60.  AMA  Category 
1 credit  avail.  Contact:  Ctr  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651. 
Phone:  (800)  642-1095. 

Sept  29-Oct  4 

Advances  in  Diagnostic  Radiology  and  Advanced  Radiology  Life  Support,  The  Broadmoor  Resort,  Colorado  Springs, 
CO.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:  (800)  323-2688. 

October  3-5 

OCTOBER 

Mayo  Vascular  Symposium  1996,  Advances  and  Controversies  in  the  Multidisciplinary  Management  of  Vascular 
Disease,  Phillips  Hall,  Siebens  Bldg,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Mayo 
Foundation,  Postgraduate  Courses,  Section  of  Intnl  Medical  Educ,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 

October  4-5 

11th  Annual:  A Day  With  The  Perinatologist  - Medical  Complications  of  Pregnancy  Revisited,  Marriott  Hotel,  Omaha, 
NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St, 
Suite  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

October  11 

North  Central  Heart  13th  Annual  Fall  Symposium,  Ramkota  Inn  Convention  Ctr,  Sioux  Falls,  SD.  Phone:  (605)  331-0716. 

October  14-16 

1996  International  Meeting  on  ANCA  and  ANCA-Related  Diseases,  Phillips  Hall,  Siebens  Bldg,  Mayo  Foundation, 
Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Mayo  Foundation,  Postgraduate  Courses,  Section  of  Intnl  Medical 
Education,  Rochester,  MN  55905.  Phone:  (800)  323-2688 

October  17-19 

Contemporary  Cardiothoracic  Surgery,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $700. 
19.5  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave, 
St.  Louis,  MO  63110-1093.  Phone:  (800)  325-9862 

October  24 

Fall  Gastroenterology  Program,  Omaha  Marriott  Hotel,  Omaha,  NE.  Fee  $25.  AMA  Category  1 credit  avail.  Contact: 
Ctr  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  Ctr  for  Cont  Educ,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651.  Phone: 
(800)  642-1095 

October  26 

Current  Therapies  in  Otolaryngology,  Judd  Audit,  Mayo  Bldg,  Mayo  Clinic,  Rochester,  MN.  Fee:  $95.  5 hrs  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Section  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone: 
(800)  323-2688. 

October  28-30 

Clinical  Reviews  1996,  Mayo  Civic  Ctr,  Rochester,  MN.  Fee:  $295.  20  hrs  AMA  Category  1 credit.  Contact:  Mayo 
Foundation,  Rita  Kunz,  Sec,  Postgrad  Courses,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (800)  323-2688. 
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Lease  a 

Saab  900  S 5-Door. 


$299 


PER 

MO* 


36  mos.,  $999  capitalized  cost  reduction. 


You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it's  a Consumers  Digest  "Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  16-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


N|0«r  ow»\  ro 


GRAHAM  AUTOMOTIVE 

Real  Service  Real  Value 


*Consumers  Digest,  1994.  1995,  1996.  **Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary.  You  must  take  delivery  by  May  31.  1 996.  Terms  apply 
to  a 1 996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26. 1 85.00  (including  destination  charge).  Lease  payment  for  the  900  S 
5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0.747.44. The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  securrty  deposit  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047,54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36.000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36.000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  © 1 996  SAAB  CARS  USA.  INC. 


A Partnership 
That  Works 


#DAKOTACAE£ 

South  Dakotas  Own 


It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor-owned  HMO’s 
nationwide.  This  is  health  care  coverage  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 
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Ask  about  our 
complete  line  of 
health  care  plans: 

• Health  insurance  for  individuals 

• Health  insurance  for  small  and  large  businesses 

• Medicare  supplement  coverage 


BlueCross  BlueShield 
of  South  Dakota 


1601  W.  Madison  Street,  Sioux  Falls,  South  Dakota  57104 

1-800-774-0384 

Independent  Licensees  of  the  Blue  Cross  and  Blue  shield  Association 


310 


SOUTH  DAKOTA 


SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

Volume  49/No.  9 September  1996  (ISSN  0038-3317) 


Official  Publication  of  the 
South  Dakota  State  Medical  Association 

the  South  Dakota  Chapter  of  the 
American  College  of  Surgeons 
the  South  Dakota  Psychiatric  Association 
of  the  American  Psychiatric  Association 

John  F.  Barlow,  MD 
Jerome  W.  Freeman,  MD 
Editors 

Anthony  G.  Salem,  MD 
Editorial  Assistant 

Robert  D.  Johnson 
Business  Manager 

Jeri  Spars 
Managing  Editor 

EDITORIAL  COMMITTEE 
Brian  Tjarks,  MD 
John  Mullins,  MD 
Ken  Peterson,  MD 
K.  Allen  Kelts,  MD 
Brent  Lindbloom,  DO 
Heather  Flanery,  MD 
Herb  Saloum,  MD 
Anthony  Salem,  MD 
Glenn  Rjdder,  MD 
William  Wengs,  MD 
Julie  Stevens,  MD 
John  Griffin,  MD 
Edward  Wegner,  MD 
Paul  Bonnes,  MD 
John  Davis,  MD 

SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE  (ISSN  0038-3317)  is  published 
monthly  by  the  South  Dakota  State  Medical 
Association,  1323  South  Minnesota  Avenue, 
Sioux  Falls,  SD  57105.  Subscription  price:  $20 
per  year  domestic,  $28  per  year  foreign,  $2  for 
single  copy.  Second  class  postage  paid  at  Sioux 
Falls,  South  Dakota  57101  and  additional  mail- 
ing offices.  POSTMASTER:  Send  address 
changes  to  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  South  Minnesota 
Avenue,  Sioux  Falls,  SD  57105. 

NATIONAL,  LOCAL  AND  CLASSIFIED 
ADS:  Contact  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  South 
Minnesota  Avenue,  Sioux  Falls,  SD  57105. 
Phone:  605-336-1965. 

PRINTER:  The  Ovid  Bell  Press,  Inc,  PO  Box 
370,  Fulton,  Missouri  65251-0370. 


SCIENTIFIC  ARTICLES 

Guidelines  for  Prevention  and  Control  of 
Hepatitis  A in  American  Indian  and  Alaska 
Native  Communities  317 

Thomas  K.  Welty,  MD,  MPH;  Karen  Darling, 
RN;  Sara  Dye,  MD;  Susan  Lance,  DVM,  PhD; 
LaJean  Volmer,  MT;  Jim  Cheek,  MD,  MPH; 
Craig  N.  Shapiro,  MD;  Beth  P.  Bell.  MPH;  and 


Harold  S.  Margolis,  MD 

FEATURES 

President’s  Page  312 

Alliance  News  313 

Editorial  315 

What  Does  It  Mean? 

John  F.  Barlow,  MD,  Editor 

AMA  Physician  Recognition  Award  316 

Special  Report 


The  Fate  of  Blue  Shield  and  The  New  Blues  323 
Phil  Davis  and  Lawrence  Finney,  MD 

Instructions  for  Submitting  Manuscripts  330 

Physician’s  Directory  332 

Extenuating  Circumstances  338 

PAs  — Physician  Assistants 
Marilyn  Harms,  BS,  PA-C 
and  Gloria  Stewart,  Ed.D,  PA-C 

Pharmacology  Focus  341 

Medication  Errors:  People  or  Processes 


Kari  Shanard-Koenders,  RPh 
USD  School  of  Medicine 

Affiliated  Residency  Programs  1996-1997  343 

New  Physicians  344 

This  is  Your  Medical  Association  346 

Directory  of  Advertisers  348 

CME  Conferences  350 


About  the  Cover 

Montana  Wildflowers.  Meadow  of  Lupine,  Sticky  Geratiium  and  Little  Sunflowers. 
Photographed  by  John  Herbst,  Grizzly  Bear  Nature  Photo,  Keystone,  SD. 


SEPTEMBER  1996 


311 


President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 

This  past  year  I had  the  good  fortune  of  having  a 
prospective  medical  student  work  in  my  office. 
This  energetic  young  woman  had  completed  college  a 
couple  of  years  earlier  yet  felt  unchallenged  and  unful- 
filled in  her  chosen  major.  After  several  months  of 
consideration  and  introspection  she  decided  to  pursue 
a career  in  medicine.  There  were  additional  pre-med 
courses  to  be  taken  and  of  course  the  infamous  MCAT. 
It  was  during  this  interim  period  of  preparation  and 
application  that  I came  to  employ  her  to  do  general 
clerical  and  reception  type  work  in  our  office.  It  also 
gave  me  a front  row  seat  observing  all  over  again  the 
trials  and  tribulations  of  applying  to  medical  school. 
The  pressures  of  test  scores,  the  periods  of  uncertain- 
ties, the  frustrations  of  the  waiting,  and  ultimately  the 
elation  in  being  accepted  were  reminders  of  that  same 
process  we  all  endured  in  the  beginning.  The  intensity 
of  the  process  of  entering  medicine  — from  the  initial 
application  to  medical  school  to  the  day  we  complete 
our  residencies  — serves  us  very  well.  It  has  in  the  past 
and  continues  to  this  day  to  provide  our  profession  with 
intelligent,  focused,  self-reliant,  energetic  and  compas- 
sionate people  who  are  willing  to  be  married  to  careers 
which  are  dedicated  to  serving  others  first  and  to  a 
continual  renewal  through  education  and  experience. 

So  what  advice  do  we  have  for  our  medical  students 
and  resident  physicians  in  training?  Let  me  share  with 
you  what  I feel  are  some  important  tenets  of  a career  in 
medicine. 

First,  you  must  place  science  and  the  scientific 
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method  at  the  very  foundation  of  everything  you  do. 
The  application  of  the  scientific  method  over  a century 
ago  moved  medicine  from  snake  oil  and  witchcraft  to  a 
true  advancement  of  knowledge.  It  allows  us  to 
separate  that  which  truly  works  from  the  nonsense. 
Remember  that  the  pleural  of  anecdote  is  not  data.  You 
certainly  will  gain  Intuition  and  even  a "sixth  sense"  of 
health  and  illness,  but  your  insistence  that  medicine 
adhere  to  good  science  will  make  that  "sixth  sense"  a 
truly  powerful  weapon  in  the  war  against  suffering  and 
disease.  As  your  career  evolves,  learn  to  read  the  litera- 
ture critically,  insist  on  quality  studies  from  which  you 
can  draw  more  certain  conclusions,  and  ask  your 
teachers  and  attending  physicians  the  tough  questions. 

Now  some  will  tell  you  we  have  too  much  science  - 
"too  much  technology,  not  enough  compassion".  Com- 
passion without  the  knowledge  can  be  provided  by 
many  who  are  not  physicians.  As  a physician  you  have 
the  opportunity  to  provide  both  the  science  and  com- 
passion. The  compassion  should  be  applied  equally  as 
vigorously  as  the  science  — for  physicians,  they  should 
be  inextricably  linked. 

Finally  I would  suggest  that  the  form  your  compas- 
sion and  caring  take  is  empathy.  Sympathy  is  easy.  We 
can  all  feel  sorry  for  someone  or  about  something.  The 
practice  of  medicine  is  better  served  when  physicians 
are  empathetic.  The  feeling  of  "I  am  you"  or  "I  might  be 
you"  is  a truly  powerful  emotion  which  places  the 
patient  first.  It  allows  us  to  feel  the  complete  picture  of 
illness  and  our  applications  of  the  healing  arts. 

(I  would  commend  to  you  a collection  of  essays 
called  "Empathy  and  the  Practice  of  Medicine"  edited 
by  Howard  Spiro  et  al,  Yale  University  Press  1993.  This 
collection  of  essays  provides  much  food  for  thought  for 
all  of  us  in  medicine.) 

As  students  and  residents  you  are  now  part  of  one  of 
the  finest  professions  in  existence.  Work  hard,  study 
hard,  get  involved,  feel  the  excitement  of  this  profes- 
sion, and  let  yourself  be  fulfilled  by  the  caring  for  your 
fellow  human  beings. 

In  this  special  message  to  our  students  and  residents, 
I would  be  remiss  if  I didn’t  mention  how  important  the 
SDSMA  considers  student  and  resident  involvement. 
The  members  of  the  SDSMA  decided  several  years  ago 
that  they  would  sponsor  state  and  AMA  dues  for  all 
students  through  the  entire  time  they  are  in  medical 
school.  This  has  allowed  the  student  section  to  form 
and  the  medical  student  representatives  have  been  well 
received  members  of  the  Council.  We  hope  to  be  doing 
the  same  for  our  residents  during  this  next  year  with  a 
Resident  Physician  Section  and  ultimately  Council 
membership.  Organized  medicine  is  now  and  will  con- 
tinue to  be  important  to  all  of  you  — read  your  SDJM 
and  the  American  Medical  News,  come  to  the  district 
meetings  wherever  and  whenever  you  can,  become  an 
active  member  of  this  organization.  It  will  serve  you 


Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


It’s  September,  and  for  many  of  us  that  means  sending 
children  back  to  school.  For  Jim  and  me,  this  Sep- 
tember means  sending  our  son  off  to  college  for  his  first 
year  away  from  home.  With  him  go  all  the  hopes  and 
dreams  we  have  for  his  success.  We  hope  somewhere 
along  the  way  he  will  find  that  special  mentor  or  advisor 
who  will  inspire  him  in  his  chosen  field,  whatever  that 
turns  out  to  be! 

We,  in  the  medical  family,  also  have  a responsibility 
to  be  mentors  to  our  medical  students  and  their 
spouses.  The  first  week  in  August  orientation  of  fresh- 
man medical  students  occurs.  Their  spouses  are 
treated  to  brunch  hosted  by  Ruth  Parry  and  Katherine 
Talley.  For  the  last  few  years,  Ruth  and  Katherine  have 
"oriented"  the  spouses  to  what  they  can  expect  the  life 
of  a medical  student  to  be.  They  have  explained  what 
the  medical  alliance  is  all  about  and  offered  words  of 
encouragement  and  support.  They,  in  turn,  have  also 
learned  that  it’s  not  like  it  used  to  be!  Over  half  the  class 
is  female,  many  are  older  students,  and  some  are  em- 
barking on  a second  career.  These  facts  certainly  have 
implications  for  the  alliance!  Full-time  employed  male 
spouses  will  certainly  be  an  important  part  of  our  or- 
ganization in  the  near  future. 

Clearly,  the  economics  of  medicine  is  also  going  to 


have  an  impact  on  the  activities  and  direction  of  the 
alliance.  When  Dean  Talley  addressed  the  alliance  at 
the  state  medical  convention  in  June,  he  stated  that  the 
average  debt  of  19%  graduates  is  $86,900-an  increase 
of  22%  over  the  average  debt  of  last  year’s  graduates. 

The  mission  statement  of  the  South  Dakota  State 
Medical  Association  includes  support  of  the  education 
of  South  Dakota’s  future  physicians.  This  is  where 
AMA-ERF  comes  into  play.  We  in  the  alliance  have 
been  dedicated  to  raising  funds  over  the  years  to  help 
support  these  students.  We  must  continue  to  make  it  a 
top  priority!  The  need  for  these  monies  is  increasing 
rapidly!  In  the  1995-96  academic  year  $5,900  of  these 
AMA-ERF  monies  were  loaned  to  a 4th  year  medical 
student,  Eric  Larson,  on  the  basis  of  need.  We  in  the 
alliance  received  a thank-you  note  expressing  his 
gratitude  for  these  funds.  Our  work  does  make  a dif- 
ference! If  you  know  someone  who  has  benefited  from 
AMA-ERF  funds,  ask  them  to  one  of  your  district 
meetings  to  talk  about  the  importance  of  it  to  their 
education.  Our  membership  needs  positive  feed-back 
and  knowledge  of  where  their  hard  earned  dollars  are 
going.  Thank  you  to  Dean  Talley  for  reporting  to  us 
every  year  on  the  disposition  of  those  funds. 

Thank  you  to  all  of  the  Medical  Association  and 
Alliance  members  for  continuing  to  mentor  and  sup- 
port our  medical  students,  residents,  and  their  spouses. 
Thank  you  also  for  continuing  your  generous  support 
of  AMA-ERF.  I’m  convinced  we  will  be  repaid  in  full 
with  great  physicians  and  health  care  in  the  state  of 
South  Dakota. 
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MIDWEST  MEDICAL 
INSURANCE  COMPANY 


PROTECTING  PHYSICIANS  IN  THE 
UPPER  MIDWEST 


The  Midwest  Medical  Insurance  Company  was 
created  by  and  for  the  benefit  of  its  physician 
policyholders  in  Minnesota,  Iowa,  North  Dakota 
and  South  Dakota. 

MMIC  meets  the  professional  liability  insurance 
needs  of  over  5,000  upper  midwest  physicians. 
Its  strength  and  stability  are  well  evidenced  by 
an  A (EXCELLENT)  rating  from  A.M.  Best. 

With  assets  exceeding  $200  million  and  surplus 
of  $65  million  to  assure  that  policyholder 
liabilities  will  be  met,  MMIC  is  able  to  focus  on 
providing  efficient  service  and  attractive 
premiums. 


Physician  direction  and  medical  input  support 
the  efforts  of  the  professional  staff.  The  service 
provided  by  MMIC  claims,  risk  management 
and  underwriting  personnel  is  unparalleled. 
Coverage  enhancements  have  come  steadily 
since  MMIC  began  in  1980. 

MMIC  has  experience  serving  large  and  small 
medical  practices  and  can  provide  you  with 
well-designed  coverage  proposals  with 
competitive  rates. 

For  a quotation  or  other  information  about 
MMIC,  please  call  us  at  612-922-5445  or 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 
6600  France  Avenue  S.,  Suite  245,  Minneapolis,  MN  55435-1891 
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Editorial 


What  Does  It  Mean? 

In  the  pages  of  this  journal  and  in  doctor’s  lounges  all 
over  the  state  the  fate  of  South  Dakota  Blue  Shield 
will  be  discussed.  This  insurance  company  directed  by 
South  Dakota  physicians  has  been  an  outstanding 
financial  success  since  1956.  There  have  been  major 
changes  in  the  last  few  years  after  a separation  from 
Blue  Cross  and  entrance  into  insuring  hospital  as  well 
as  physician  services.  At  any  rate,  a longstanding  suc- 
cessful company  is  now  said  to  be  in  financial  jeopardy. 
For  this  reason  the  House  of  Delegates  has  voted  to 
allow  Iowa  South  Dakota  Blue  Cross  to  take  over  con- 
trol of  Blue  Shield.  A more  detailed  history  will 
certainly  be  presented  by  others  but  I would  like  to 
address  the  significance  of  the  loss  of  Blue  Shield  of 
South  Dakota. 

The  great  good  fortune  of  South  Dakota  physicians 
in  having  two  insurance  companies  responsive  to 
physicians  will  be  over.  We  will  still  have  DakotaCare 
which  is  now  prospering  after  rocky  times.  However, 
the  loss  of  Blue  Shield  will  bring  us  closer  to  the  intense 
managed  care  competition  taking  place  in  other  states. 
What  is  more,  the  major  control  of  this  former  or- 
ganization will  not  be  in  South  Dakota. 

There  have  been  serious  criticisms  of  our  present 
system.  Rising  expenses,  pre-occupation  with  technol- 
ogy, loss  of  sensitivity  to  patient’s  needs,  and  pursuit  of 
excessive  financial  rewards  are  some  of  the  reasons 
used  in  this  state  as  well  as  elsewhere  for  demand  for 
reform  or  complete  overhaul  of  our  present  system  of 
health  care.  However,  the  proposed  systems  of 
managed  care  do  not  necessarily  solve  any  of  these 
problems  particularly  from  the  patient’s  viewpoint,  or 
perhaps,  I should  say  from  the  viewpoint  of  a covered 
life. 

There  is  a general  malaise  of  attitude  in  the  medical 
community  which  exceeds  the  gloom  and  doom  prog- 
nostications when  medicare  arrived  in  1965.  The 
soothsayers  of  those  days  may  have  been  right  but  it 
took  thirty  years.  The  attitudes  of  physicians  presently 
vary  from  pessimism  leading  to  complete  inactivity  to 
trying  to  position  yourself  or  your  group  advantageous- 
ly, unfortunately  often  without  regard  to  other 
providers  or  the  whole  medical  community.  I believe 
neither  of  these  approaches  is  very  productive  and  will 
only  insure  our  lack  of  participation  in  decision  making. 

The  position  that  if  you  practice  "good"  medicine  and 
let  the  politics  take  their  course  is  certainly  naive. 
There  is  no  question  that  each  of  us  has  responsibility 
to  practice  medicine  in  the  best  state  of  the  art  fashion. 
However,  I doubt  if  insurers  really  appreciate  our 
definition  of  "good"  and  the  covered  lives  may  not  get  a 
vote.  We  must  become  involved  in  the  method  of 
delivery  of  care  and  actively  participate  in  it. 

Like  no  other  time,  we  must  consider  the  real  options 
before  us.  We  must  look  at  health  care  in  each  com- 


munity across  the  state  to  preserve  the  best  and  modify 
what  needs  changing.  This  will  require  cooperation 
between  primary  care  physicians  and  specialists.  It  will 
require  a closer  working  relationship  between  hospitals 
and  physicians.  I believe  this  will  best  be  done  on  a 
partnership  basis.  If  we  cannot  achieve  this  result,  it 
will  not  be  hard  for  a third  party  payor  to  divide  each 
group  and  gain  control  of  the  entire  health  care  system. 
How  patients  are  seen,  referred,  and  managed  must  be 
maintained  as  a physician  perogative.  There  will  have 
to  be  chances  taken  including  loss  of  autonomy  and  risk 
sharing  of  income.  We  are  required  to  be  innovative 
and  most  of  all  realize  that  we  cannot  simply  continue 
the  present  system  of  total  independence.  The  situa- 
tion is  like  a multiple  choice  test.  You  look  down  the 
list  of  possibilities  and  the  choice  you  want  is  not  there. 
The  instructions  read  that  you  must  make  the  "best 
choice".  We  have  no  other  solution  than  banding 
together  as  community  physicians  and  making  the  best 
choice  for  our  location.  In  the  long  run  physicians  will 
be  judged  and  we  will  judge  ourselves  by  how  well  we 
served  our  community. 

John  Barlow,  MD 
Editor 
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AMA  Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in  the 
months  of  February,  March,  April,  May,  June,  and  July,  1996. 


February,  1996 


James  D.  Collins,  MD* 

Mobridge 

Richard  D.  Schultz,  MD* 

Sioux  Falls 

March  1996 

Lawrence  W.  Finney,  MD* 

Sioux  Falls 

Mark  J.  Oppenheimer,  MD* 

Sioux  Falls 

Charley  F.  Gutch,  MD* 

Sioux  Falls 

Edward  T.  Zawada,  MD* 

Sioux  Falls 

David  E.  Jenny,  MD* 

Yankton 

April,  1996 

Edward  Anderson,  MD* 

Sioux  FaUs 

Steven  T.  Redmond,  MD* 

Aberdeen 

David  W.  Gauger,  MD* 

Yankton 

Douglas  M.  Traub,  MD* 

Rapid  City 

Theodore  R.  Matheny,  MD* 

Chamberlain 

May, 

1996 

Walter  O.  Carlson,  MD* 

Sioux  Falls 

Scott  W.  McKercher,  MD* 

Sioux  Falls 

Charles  L.  Johnson,  MD 

EUsworth  AFB 

Wesley  D.  Putnam,  MD* 

Sioux  Falls 

Knute  Landreth,  MD* 

Huron 

George  Richards,  MD* 

Sioux  Falls 

June, 

1996 

E.  Paul  Amundson,  MD* 

Sioux  Falls 

John  L.  Boice,  MD* 

Sioux  Falls 

Francis  P.  Kwan,  MD* 

Rapid  City 

MaryS.  Carpenter,  MD* 

Winner 

Calvin  D.  Sprik,  MD* 

Yankton 

Richard  A.  Jensen,  MD* 

Sioux  Falls 

Peter  N.  Stathakos,  MD 

Rosebud 

July,  1996 

Curtiss  D.  Farrell,  MD* 

N.  Sioux  City 

Cyrene  D.  Grothaus-Day,  MD 

Rapid  City 

*members  of  the  South  Dakota  State  Medical  Association 


A 

The  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P C. 

We  are  pleased  to  announce  the  association  of 
JOHN  H.  DRURY,  M.D.  & 
ALEXANDER  M.  A.  SCHABAUER,  M.D. 


I 


JOHN  H.  DRURY,  M.D. 

Dr.  Drury  joins  The  Heart  Doctors 
from  St.  Louis  University  Health 
Sciences  Center  where  he  completed 
a four  year  fellowship  in  cardio- 
vascular disease  with  primary 
emphasis  in  interventional 
cardiology.  He  also  received  his 
Medical  Degree  from  St.  Louis 
University.  Dr.  Drury  is  board 
certified  in  cardiovascular  disease. 


John  H.  Drury,  M.D. 
Samuel  J.  Durr,  M.D. 

Mark  R.  Gordon,  M.D. 
James  W.  Jackson,  M.D. 

Drew  A.  Purdy,  M.D. 

Jorge  E.  Sanmartin,  M.D. 
Alexander  M.  A.  Schabauer,  M.D. 
Jose'  M.  Teixeira,  M.D. 


ALEXANDER  M.  A.  SCHABAUER,  M.D. 

With  the  addition  of  Dr.  Schabauer, 
The  Heart  Doctors  add  the  dimension 
of  vascular  medicine.  He  completed  a 
four  year  fellowship  at  Mayo  Clinic 
School  of  Medicine  in  cardiology  with 
special  emphasis  in  diagnosis  and 
management  of  peripheral  vascular 
diseases.  Dr.  Schabauer  received  his 
Medical  Degree  from  Northwestern 
University  in  Chicago. 


2880  SOUTH  FIFTH  STREET  • RAPID  CITY,  SD  • (605)  399-4300  * 1-800-432-7822 
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Guidelines  for  Prevention  and  Control  of 
Hepatitis  A in  American  Indian  and  Alaska 
Native  Communities* 


Thomas  K.  Welty,  MD,  MPH;  Karen  Darling,  RN;  Sara  Dye,  MD;  Susan  Lance,  DVM,  PhD;  LaJean  Volmer,  MT;  Jim 
Cheek,  MD,  MPH;  Craig  N.  Shapiro,  MD;  Beth  P.  Bell,  MD,  MPH;  and  Harold  S.  Margolis,  MD 


ABSTRACT 


The  Aberdeen  Area  Indian  Health  Service,  South  Dakota  Department  of  Health,  and  the  Centers  for  Disease 
Control  and  Prevention  have  collaborated  since  1985  to  investigate  hepatitis  A in  Indian  communities  in  the 
Northern  Plains  and  to  implement  clinical  trials  of  hepatitis  A vaccine.  After  licensure  of  the  hepatitis  A vaccine 
in  February  1995,  community  wide  immunization  programs  have  been  implemented  effectively  in  several  com- 
munities experiencing  hepatitis  A outbreaks.  The  state  health  department,  tribal  health  departments,  Indian 
Health  Service  facilities,  Head  Start  programs  and  schools  have  provided  hepatitis  A immunizations  to  children 
aged  2-12  years  in  each  of  these  communities  after  obtaining  parental  consent.  Culturally-specific  educational 
materials  were  developed  and  extensive  health  education  efforts  were  provided  by  IHS  and  tribal  programs. 
Hepatitis  A contacts  age  2-12  were  offered  the  hepatitis  A vaccine  at  the  same  time  they  were  otfered  passive 
immunization  with  immune  globulin.  To  date  over  70%  of  parents  contacted  by  letter  or  in  person  have  returned 
consent  forms  to  have  their  children  immunized.  Higher  response  rates  were  obtained  in  communities  where  home 
visits  were  made  to  explain  this  program  in  more  detail.  The  outbreaks  appear  to  have  stopped  after  70%  or  more 
of  the  children  aged  2-12  years  were  immunized.  Immunization  programs  are  being  implemented  in  all  Northern 
Plains  Indian  communities  utilizing  hepatitis  A vaccine  from  the  Vaccine  For  Children  Program.  These  efforts  will 
likely  eliminate  hepatitis  A as  a health  problem  for  Indian  communities. 


BACKGROUND 

Large  outbreaks  of  hepatitis  A occurring  every  five 
to  seven  years  have  been  documented  in  most 
American  Indian  and  Alaska  Native  communities 
throughout  the  United  States,  including  the  Indian 
Health  Service  (IHS)  Areas  of  Aberdeen,  Alaska,  and 
Navajo.1-4  Incidence  rates  of  hepatitis  A in  South 
Dakota  Indian  communities  have  exceeded  non-Indian 
rates  by  33  times  from  1990-94  (92.6  vs  2.8/100,000  per 
year).  Crowded  living  conditions,  poverty,  and  the 
practice  of  sharing  the  responsibilities  of  care  of  pre- 
school children  throughout  the  extended  family  likely 
contribute  to  the  high  rates.  Older  children  and  adults 


* These  guidelines  were  also  published  in  the  IHS  Primary  Care 
Provider,  a newsletter  for  healthcare  providers  in  Indian  com- 
munitites.  It  has  been  updated  for  this  publication. 


are  at  risk  for  exposure  when  they  care  for  preschool 
children  who  have  subclinical  hepatitis  A.  Usual  means 
of  controlling  hepatitis  A,  such  as  careful  handwashing 
and  use  of  immune  globulin,  have  not  been  effective  in 
controlling  these  community-wide  epidemics.  How- 
ever, the  availability  of  hepatitis  A vaccine,  should 
provide  the  means  to  achieve  the  long-term  protection 
required  to  prevent  future  outbreaks. 

Hepatitis  A vaccine  is  prepared  from  cell  culture 
grown  hepatitis  A virus  (HAV)  that  is  inactivated  with 
formalin  in  the  same  manner  as  inactivated  polio  vac- 
cine. There  are  two  manufacturers  of  hepatitis  A 
vaccine,  SmithKline  Beecham  and  Merck  & Co.  The 
SmithKline  vaccine  (HAVRIX)  was  licensed  in 
February  1995;  the  Merck  vaccine  (VAQTA)  was 
licensed  in  April  1996. 

Hepatitis  A vaccine  is  highly  immunogenic  in 
children  and  adults  with  >95%  seroconversion  after 
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Table  I 

Recommended  doses  of  HAVRIX 

(hepatitis  A vaccine,  inactivated,  SmithKline  Beecham  Pharmaceuticals) 


Group 

Age 

Dose  (EL.U.)* 

Volume 

No. 

Doses 

Schedule 

(months) 

Children  and,, 

adolescents 

2-18 

years 

720  EL.U. 

0.5  mL 

2 

0,  6-12 

Adults 

>18 

years 

1440  EL.U. 

LOmL 

2 

0,6-12 

*ELISA  units 
** 

0 months  represents  timing  of  the  initial  dose;  subsequent  numbers  represent 
months  after  the  initial  dose. 

*** 

The  formulation  currently  available  through  the  Vaccine  For  Children  Program  is 
360  EL.U.  per  0 imL,  and  is  administered  as  three-dose  series  for  children  (2-18 
years)  at  0,1,  6-12  months. 


Table  II 

Recommended  doses  of  VAQTA  (hepatitis  A,  inactivated,  Merck  & Co.,  Inc.) 


Group 

Age 

Dose  (U)* 

Volume 

No. 

Doses 

Schedule 

(months) 

Children  and 
adolescents 

2-17 

years 

25U 

0.5  rnL 

2 

0,  6-18 

Adults 

>17 

years 

50U 

1.0m  L 

2 

0,6 

•Units 

** 

0 months  represents  timing  of  the  initial  dose;  subsequent  numbers  represent 
months  after  the  initial  dose. 


the  first  dose;  additional  doses  are  recommended  to 
provide  long-term  immunity.  Controlled  clinical  trials 
have  shown  these  vaccines  provide  > 94%  efficacy  in 
preventing  hepatitis  A in  children  when  given  prior  to 
exposure  to  HAV.5'7  These  vaccines  have  not  been 
associated  with  serious  adverse  events.  The  most  com- 
mon side  effects  include  pain  at  the  injection  site 
(15%-18%),  loss  of  appetite  (0-8%),  headache  (2%- 
4%),  and  injection  site  induration  (4%-7%).5 
HAVRIX  was  originally  licensed  in  February  1995  as  a 
three-dose  series.  HAVRIX  is  now  licensed  for 
children  two  to  18  years  of  age  (two-dose  series)  and 
for  adults  (two-dose  series)(Table  I).  VAQTA  is 
licensed  for  children  2 to  17  years  of  age  (two-dose 
series)  and  for  adults  (two-dose  series)  (Table  II). 

Widespread  vaccination  of  children  in  communities 
experiencing  high  rates  of  HAV  infection  and  hepatitis 
A has  stopped  endemic  disease  transmission.  This  was 
observed  in  follow-up  of  two  communities  participating 
in  vaccine  efficacy  trials  and  in  a demonstration  project 
in  Alaska  Native  villages  experiencing  epidemics  of 
hepatitis  A.5,6,8  In  1995  and  1996,  the  Aberdeen  Area 
Indian  Health  Service,  Tribal  Health  Departments,  and 
South  Dakota  Department  of  Health  have  collaborated 
in  the  implementation  of  hepatitis  A vaccine  programs 
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in  four  Indian  communities  in 
South  Dakota  that  were  ex- 
periencing outbreaks  of 
hepatitis  A.  Over  70%  of 
children  aged  2 to  12  who  at- 
tended school  or  Head  Start 
programs  in  these  com- 
munities have  received  1 to  3 
doses  of  HAVRIX,  and  the 
outbreaks  have  subsided.  A 
lower  proportion  of  preschool 
children  were  immunized  be- 
cause they  were  more  difficult 
to  access.  Currently,  all  other 
Indian  communities  in  South 
Dakota  are  implementing 
hepatitis  A vaccine  programs. 

National  Recommendations 
for  Use  of  Hepatitis  A Vaccine 

The  Advisory  Committee  on 
Immunization  Practices 
(ACIP)  of  the  U.S.  Public 
Health  Service  has  approved 
recommendations  for  the  use 
of  hepatitis  A vaccine  that  will 
be  published  in  1996.  Similar 
recommendations  have  been 
developed  by  the  Committee 
on  Infectious  Diseases  of  the 
American  Academy  of 
Pediatrics  (AAP). 

In  summary,  the  ACIP 
recommends  routine  im- 
munization of  persons  at 
increased  risk  of  HAV  infection  or  its  consequences 
(Table  III).  In  addition,  they  recommend  that  vaccina- 
tion be  considered  to  control  community-wide 
epidemics  of  hepatitis  A.  As  part  of  the  recommenda- 
tion, hepatitis  A vaccine  was  included  in  the  Vaccines 
for  Children  (VFC)  program.  All  American  Indian 
children  are  eligible  to  receive  all  recommended  vac- 
cines, including  hepatitis  A,  under  the  VFC  program. 

The  ACIP  and  AAP  indicated  that  because  children 
are  a major  source  of  HAV  infection,  control  of 
hepatitis  A will  require  the  routine  vaccination  of  in- 
fants. Few  studies,  however,  have  been  done  in  this  age 
group  to  determine  the  best  dose  and  timing  of  vaccina- 
tion, and  currently  the  vaccine  is  licensed  only  for 
persons  aged  two  years  and  above. 

Recommendations  for  Hepatitis  A Vaccination  in  the 
Indian  Health  Service 

In  March  1994,  experts  in  public  health  and  the 
control  of  viral  hepatitis  from  the  Indian  Health  Service 
(IHS),  the  Centers  for  Disease  Control  and  Prevention 
(CDC),  the  Department  of  Health  and  Social  Services 
of  the  State  of  Alaska,  and  other  institutions  met  to 
review  available  epidemiologic  data  and  formulate  im- 
munization strategies  to  prevent  hepatitis  A in 
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Table  III 

ACIP  RECOMMENDATIONS  FOR  HEPATITIS  A VACCINATION 


FOR  ALL  TARGET  GROUPS  LISTED  BELOW 

1.  Pre-vaccination  testing  for  total  hepatitis  A antibody  should  be  considered  for  persons  over  18  years  of  age  in 
high  rate  communities  because  of  the  high  rate  of  prior  infection.  Testing  should  be  considered  for  persons  over 
40  years  of  age  if  they  grew  up  in  low  risk  communities. 

POPULATIONS  AT  INCREASED  RISK  OF  HEPATITIS  A INFECTION 

1.  Persons  traveling  or  working  in  countries  with  high  or  intermediate  endemicity  of  infection 

All  susceptible  persons  (including  children)  should  be  vaccinated  or  receive  immune  globulin  (IG)  prior  to 
departure.  The  advantage  of  using  vaccine  is  that  it  provides  longer  immunity  and  is  easier  to  obtain.  Persons 
can  be  assumed  to  be  protected  by  4 weeks  after  the  first  dose  of  vaccine.  Persons  traveling  <4  weeks  after 
vaccination  should  also  be  given  IG  (0.02mL/kg)  at  a different  injection  site. 

2.  Children  in  communities  with  high  rates  of  hepatitis  A virus  infection  and  periodic  hepatitis  A outbreaks 

Children  living  in  high  rate  communities  (i.e.  American  Indian/Alaska  Native,  Hasidic  Jewish,  certain  Hispanic) 
should  be  routinely  vaccinated  beginning  at  2 years  of  age.  Catch-up  vaccination  of  older  children  should  be 
implemented  to  prevent  epidemics.  A reasonable  upper  age  in  many  high  rate  communities  is  10-15  years  of  age. 

3.  Men  who  have  sex  with  men 

4.  Drug  Users 

Vaccination  is  recommended  for  injecting  and  non-injecting  street  drug  users,  if  surveillance  data  indicates  they 
are  involved  in  local  disease  outbreaks. 

5.  Persons  with  clotting  factor  disorders 

Susceptible  persons  who  receive  clotting  factor  concentrates,  especially  solvent  detergent  preparations,  should 
be  vaccinated. 

POPULATIONS  AT  RISK  FOR  ADVERSE  CONSEQUENCES  OF  HEPATITIS  A INFECTION 

1.  Persons  with  chronic  liver  disease 

Susceptible  persons  with  chronic  liver  disease,  including  persons  awaiting  or  having  received  liver  transplants, 
should  be  vaccinated. 

2.  Foodhandlers  (if  cost  effective  as  determined  by  state  and  local  health  officials) 

Foodhandlers  who  contract  hepatitis  A may  potentially  transmit  infection  to  others.  Consideration  may  be  given 
to  vaccination  of  these  employees  in  areas  where  state  and  local  health  officials  or  private  employers  determine 
that  vaccination  is  cost  effective. 

OUTBREAK  SETTINGS 

1.  High  rate  communities  (i.e.,  American  Indian/Alaska  Native,  Hasidic  Jewish,  selected  Hispanic) 

Routine  vaccination  of  young  children  and  accelerated  catch-up  vaccination  of  older  children  should  be  used  to 
control  outbreaks  in  these  communities. 

2.  Intermediate  rate  communities 

Vaccination  has  the  potential  to  control  outbreaks  in  these  communities,  but  because  they  are  often  larger  cities, 
widespread  vaccination  may  not  be  feasible.  Local  epidemiologic  data  must  be  used  to  define  populations  or 
areas  within  the  community  with  the  highest  rates  of  disease.  Targeting  vaccination  among  populations  with  the 
highest  rates  of  disease  may  be  feasible.  However,  the  effectiveness  of  this  strategy  has  not  been  evaluated. 


American  Indian  and  Alaska  Native  populations.  The 
conclusions  from  this  meeting  were  used  to  formulate 
the  current  ACIP  recommendations. 

Based  on  available  national  data,  all  American  In- 
dian reservation  communities  and  all  Alaska  Native 
villages  should  be  considered  to  have  high  rates  of  H AV 
infection  and  hepatitis  A,  unless  local  epidemiologic 
data  indicate  otherwise.  In  general,  non-Indians  resid- 
ing in  those  communities  are  also  at  risk  for  acquiring 
hepatitis  A and  should  be  included  in  immunization 
initiatives  described  below.  In  addition,  American  In- 
dian and  Alaska  Native  communities  in  larger  urban  or 
rural  communities  should  be  considered  to  have  high 
rates  of  HAV  infection  and  hepatitis  A,  unless  local 
epidemiologic  data  indicate  otherwise.  To  prevent 
hepatitis  A in  these  communities,  the  following 


measures  are  recommended: 

Routine  hepatitis  A vaccination  of  two-year-old 
children  should  be  instituted  as  soon  as  possible. 

In  addition,  catch-up  vaccination  of  children  be- 
tween two  years  of  age  and  10  to  15  years  of  age 
should  be  carried  out  within  5 years.  This  can  be 
achieved  by  the  vaccination  of  selected  cohorts 
annually  for  5 years  (e.g.,  five-year-old  and  8-  to 
10-year-old  children).  Catch-up  vaccination  is  an 
essential  component  of  the  control  program  be- 
cause the  proportion  of  children  immune  to 
hepatitis  A is  increased  quickly;  thereby  reducing 
the  likelihood  of  outbreaks  starting  in  the  com- 
munities. 
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In  communities  experiencing  outbreaks  of 
hepatitis  A,  accelerated  catch-up  vaccination  of 
children  between  two  years  of  age  and  10  to  15 
years  of  age  should  be  instituted,  with  vaccination 
of  preschool  children  being  the  highest  priority. 

Implementation  Issues 

IHS,  tribal 
facilities,  and 
private  health  care 
providers  should 
work  with  their 
state  immuniza- 
tion program  to 
obtain  pediatric 
hepatitis  A vac- 
cine through  the 
VFC  program. 

Vaccine  for  adults 
is  not  covered 
under  VFC  or 
state  immuniza- 
tion programs.  If 
governmental 
agencies  have  a 
need  for  the  adult 
formulation,  it  can 
be  obtained  for 
$31.37  per  dose 
through  a federal 
contract  with 
S m i t h K 1 i n e 
Beecham  Phar- 
m a c e u t i c a 1 
Corporation, 

(800)  877-1158  or 
for  $31.37  per  dose 
through  a federal 
contract  with 
Merck  & Co.  Inc., 

(800)  MERCK 
RX.  Private 
providers  can 
obtain  adult  for- 
mulations by 
calling  SmithKline 
Beecham  at  1 
(800)  VaccNet  or 
Besse  Medical 
Supply,  1 (800) 

5 4 3 - 2 1 1 1. 

VAQTA  can  be 
obtained  by  con- 
tacting either 
Connaught 
Laboratories  Inc. 
at  1 (800)  VAC- 
CINE or  Merck  & 

Co.  Inc.  at  1 (800) 

MERCK  RX. 

The  ages  tar- 


geted for  hepatitis  A vaccination  are  not  those  used  for 
most  well  child  visits.  Many  children,  however,  are  seen 
for  health  maintenance  visits  or  for  minor  illnesses 
between  two  and  five  years  of  age,  and  hepatitis 
vaccine  should  be  given  at  those  visits.  Hepatitis 
vaccine  may  be  given  when  children  have  minor  ill- 
nesses, if  temperature  is  less  than  101°F  (38.3°C). 


Table  IV 

ALGORITHM  FOR  MANAGEMENT  OF  HEPATITIS  A 


SYMPTOMS  OF  HEPATITIS  A 

Jaundice  Anorexia 

Nausea  Fatigue 

Vomiting  Fever 

Dark  Urine 


LABORATORY  TESTS 


PERTINENT  HISTORY 

Contacts  with  hepatitis  A cases. 

Previous  history  of  hepatitis  A or  receipt 
of  hepatitis  A vaccine. 

Other  possible  causes  of  hepatitis  or  jaundice 
(alcohol,  drugs,  hepatitis  B or  C,  gallstones). 


Suspect  HAV 

Get  a dipstick  urinalysis  and  test  for  bile. 

If  Bile  Positive,  a presumptive  diagnosis  of  hepatitis  A can  be  made. 
IgM  anti-HAV  - Send  to  State  Health  Department  (Cost  $15-25) 

Bilirubin 

ALT 


If  IgM  anti-HAV  Negatives 

Consider  other  causes  for  symptoms. 


DISEASE  CONTROL  MEASURES 

ff  IgM  anti-HAV  Positive 

Previously  unvaccinated 
household  contacts  should 
receive  0.1  cc/lb  immune  globulin 
within  two  weeks  of  exposure. 

Household  contacts  aged  2-12  should 
be  offered  hepatitis  A vaccine  at  the  same  time. 

Report  to  State  Health  Department 


Education  on  the  importance  of  handwashing 

TREATMENT  OF  CONFIRMED  HEPATITIS  A CASES  BY  SEVERITY  OF  SYMPTOMS 

Mild 

Clear  liquids  to  maintain  hydration. 

Outpatient  care. 

Moderate 

IVs  to  maintain  hydration. 

Consider  hospitalization. 

Severe 

Intensive  supportive  care  for  liver  failure. 

For  liver  failure,  refer  for  possible  liver  transplant. 

GENERAL  MEASURES 

Small  frequent  feedings  and  multivitamins  are  sometimes  helpful  in  maintaining  adequate  nutri- 
tion. Virus  shedding  is  greatest  prior  to  the  onset  of  jaundice.  However,  among  young  children, 
virus  shedding  continues  in  at  least  50%  for  approximately  one  week  after  the  onset  of  jaundice,  and 
they  should  be  considered  potentially  infectious.  Generally,  once  children  and  adolescents  are  no 
longer  jaundiced  they  can  return  to  school  or  work  if  they  feel  well  enough.  Frequently  fatigue  lasts 
for  several  months,  especially  in  adults.  The  mortality  rate  is  usually  one  per  1,000  symptomatic 
cases  and  increases  with  age. 
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Appointments  should  be  made  to  complete  the  recom- 
mended series.  For  older  children,  hepatitis  A 
vaccination  could  be  carried  out  in  school-based 

I programs.  Successful  immunization  programs  efforts 
will  require  a cooperative  effort  among  public  schools, 
WIC  programs,  Head  Start  Programs,  IHS,  tribal 
health  care  providers,  tribal  health  programs,  and  state 
health  departments. 

Hepatitis  A vaccine  may  be  given  at  the  same  time 
other  vaccines  are  given.  Parents  should  be  provided  a 
hepatitis  A Important  Information  Statement  and 
documentation  of  parental  review  and  understanding 
made  in  the  medical  record.  Although  not  mandatory, 
parents  or  legal  guardians  may  be  asked  to  sign  a 
consent  form  for  the  child’s  medical  record  prior  to 
giving  the  vaccine.  Children  who  have  previously  had 
hepatitis  A need  not  be  vaccinated. 

The  determination  of  the  upper  age  group  to  be 
vaccinated  should  be  made  in  consultation  with  IHS 
and  State  epidemiologists.  This  decision  will  be  based 
on  the  timing  and  magnitude  of  previous  outbreaks  in 
the  community  or  available  seroprevalence  data. 
Serologic  testing  is  not  recommended  prior  to  vaccina- 
tion of  children. 

With  tribal  input,  community-wide  education 
programs  on  hepatitis  A prevention  and  hepatitis  A 
vaccination  should  be  implemented.  Culturally- 
specific  educational  materials  are  being  developed  by 
several  groups.  Health  educators,  sanitarians,  com- 
munity health  representatives,  and  teachers  should  be 
utilized  to  provide  this  education. 

Implementation  of  hepatitis  A vaccination  among 
urban  populations  may  be  more  difficult  and  will  re- 
quire creative  planning  among  IHS,  urban  Indian 
health  programs,  private  providers,  and  health  depart- 
ments to  achieve  a high  rate  of  vaccination  coverage. 

Other  Issues 

During  outbreaks,  unvaccinated  household  contacts, 
especially  childhood  contacts  of  hepatitis  A cases, 
should  be  offered  postexposure  prophylaxis  with  im- 
mune globulin  according  to  standard 
recommendations.9  In  addition,  previously  unvac- 
cinated childhood  household  contacts  should  be 
offered  hepatitis  A vaccination  at  the  same  time  as 
immune  globulin  prophylaxis. 

Although  health  care  workers  are  not  at  increased 
risk  of  acquiring  hepatitis  A in  national  studies,  the 
potential  for  nosocomial  or  community  acquisition  of 
hepatitis  A may  exist  in  American  Indian/ Alaska  Native 
communities.  As  part  of  the  employee  health  program, 
health  care  workers  (both  Indian  and  non-Indian) 
providing  direct  patient  care  or  housekeeping  services 
in  communities  with  ongoing  epidemics  may  be  offered 
serologic  testing  (total  anti-HAV  antibody)  to  deter- 
mine whether  they  are  immune  to  hepatitis  A. 
Serologic  testing  will  be  cost  effective  where  the 
prevalence  of  antibodies  to  HAV  among  workers  is  at 
least  40%  and  cost  of  testing  is  $25.  The  cost  of  the  total 
anti-HAV  test  may  be  less  at  the  State  Laboratory. 


Susceptible  persons  may  be  offered  vaccine.  Once  the 
childhood  immunization  program  is  completed,  rates 
of  hepatitis  A will  likely  decrease  dramatically  in  these 
communities,  so  that  health  care  workers  would  no 
longer  be  at  risk.  Thus,  the  focus  needs  to  be  primarily 
immunization  of  the  children. 

Appropriate  management  of  hepatitis  A is  sum- 
marized in  Table  IV. 

SUMMARY 

Hepatitis  A vaccine  provides  a new  weapon  in  the 
control  of  hepatitis  A.  It  may  control  or  eliminate 
outbreaks  of  hepatitis  A that  have  occurred  peri- 
odically in  American  Indian,  Alaska  Native,  and  other 
communities  throughout  the  nation.  Further  research 
is  needed  so  that  the  vaccine  can  be  most  effectively 
integrated  into  the  infant  and  childhood  immunization 
schedule.  Universal  use  of  the  vaccine  could  potential- 
ly add  hepatitis  A to  the  list  of  diseases  eliminated  by 
vaccinations. 
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Special  Report 


The  Fate  of  Blue  Shield  and  The  New  Blues 

Change  in  the  financing  of  health  care  is  sweeping  the  United  States.  The  history  presented  below  is  to  inform  you 
of  recent  events  regarding  the  merger  of  South  Dakota  Medical  Service,  Inc.  with  IASD  Health  Services  Corp.  I 
have  included  two  documents  on  the  history  provided  by  Mr  Philip  Davis,  President  and  Chief  Executive  Officer  of 
South  Dakota  Blue  Shield:  History  of  Health  Insurance  and  Blue  Cross  and  Blue  Shield  in  South  Dakota  and  Report 
on  Status  of  Merger  as  of  July  13, 19%  to  inform  readers  of  the  chronology.  I have  also  included  in  entirety  the  joint 
memorandum  of  Mr  Davis  and  Dr  Lawrence  Finney,  Chairman  of  the  Board  of  South  Dakota  Blue  Shield  even 
though  there  is  some  repetition.  On  July  13,  1996,  the  Corporate  Body  of  SDMS  and  the  House  of  Delegates  of 
SDSMA  met  in  Chamberlain,  SD  and  voted  (including  proxy)  to  approve  the  merger  agreement  described  below. 

John  F.  Barlow,  MD,  Editor 


History  of  Health  Insurance  and  Blue  Cross  and  Blue  Shield  in  South  Dakota 


• 1847  First  Health  Insurance:  Health  insurance 
came  late  to  the  concept  of  insurance.  It  was 
preceded  by  almost  every  other  type  of  insurance 
commonly  sold  in  the  US  today.  Massachusetts  In- 
surance Company  of  Boston  was  formed  to  sell 
health  insurance. 

• 1880  Pre-Payment  Plans:  Early  pre-payment  plans 

for  lumberjacks  were  established  by  hospitals  in 
Minnesota.  Foundation  format  for  later  hospital  ser- 
vice or  Blue  Cross  plans. 

• 1882  Other  Employer  Programs:  Northern  Pacific 
Railroad  Beneficial  Association  was  one  of  the  ear- 
liest organizations  providing  medical  care  expense 
coverage. 

• 1916-1918  Early  Legislative  Efforts:  16  state  legis- 
latures, including  New  York  and  California,  at- 
tempted without  success  to  enact  legislation  com- 
pelling employers  to  provide  health  insurance. 

• 1917  Medical  Service  Bureaus:  The  Blue  Shield 
concept  grew  out  of  the  lumber  and  mining  camps  of 
the  Pacific  Northwest  at  the  turn  of  the  century. 
Employers  wanted  to  provide  medical  care  for  then- 
workers  and  made  arrangements  with  physicians 
who  were  paid  a monthly  fee  for  their  services. 
These  contracts  led  to  the  creation  of  "Medical  Ser- 
vice Bureaus"  composed  of  groups  of  physicians. 
The  first  was  organized  in  Tacoma,  Washington,  by 
Pierce  County  physicians  in  1917.  Some  bureaus, 
including  the  Pierce  County  Bureau,  still  operate 
today  as  Blue  Shield  Plans. 

• 1929  Group  Hospital  Associations:  The  beginning 
of  health  insurance  as  we  know  it  happened  at  Baylor 
University  Hospital.  Commonly  referred  to  as  the 
first  Blue  Cross  Plan.  The  Baylor  Plan  originated 
out  of  concern  over  high  delinquency  rate  in  pay- 
ments to  hospitals  by  Dallas  teachers.  The  school 
system  superintendent  arranged  for  1500  school 
teachers  to  pre-pay  hospital  expenses  at  Baylor 
University  Hospital.  Each  teacher  paid  $.50  per 
month,  which  pre-paid  21  days  annually  in  a semi- 
private room  and  provided  other  services  at  BUH, 
and  made  participating  teachers  eligible  for  a 33% 


discount  on  the  cost  of  services  provided  over  the 
other  344  days  per  year.  The  concept  was  so  success- 
ful it  started  to  spread  to  other  Dallas  businesses, 
which  became  known  as  "Group  Hospital  Associa- 
tions." 

• 1933  GHA  Plan,  First  Blue  Cross  Plan:  A hospital 
plan  in  Minnesota  was  the  first  to  use  the  name 
BLUE  CROSS.  Soon  other  pre-paid  hospital  plans 
followed  suit.  The  same  year  the  American  Hospital 
Association  (AHA)  established  requirements  an  or- 
ganization had  to  meet  for  recognition  as  a "GHA 
Plan".  The  first  symbol  was  a nurse  in  a blue  and 
white  uniform,  later  it  changed  to  blue  cross  having 
bars  of  equal  length  and  width. 

• 1936  GHA  System,  "Committee  on  Hospital  Ser- 
vice:" Through  financial  support  from  the  AHA,  a 
national  system  for  GHA  plans  was  formed,  called 
the  Committee  on  Hospital  Service.  As  a means  of 
protecting  the  increasingly  valuable  BLUE  CROSS 
name  and  symbol  the  AHA  obtained  assignment  of 
intellectual  property  rights  for  the  name  and  symbol 
from  the  various  independent  plans  that  had  sprung 
up  around  the  country  and  registered  the  name  and 
symbol.  The  early  BLUE  CROSS  symbol  had  the 
emblem  of  the  AHA  in  the  middle  of  the  blue  cross. 

• 1939  First  Blue  Shield  Plan:  Pioneer  Medical  Ser- 
vice Bureau  Programs  provided  the  basis  for  the  first 
modern  Blue  Shield  Plan,  which  was  founded  in 
California  in  1939.  The  Blue  Shield  symbol  was  first 
used  by  a plan  in  Buffalo,  NY. 

• Associated  Hospitals  Service  Insurance  Company 
Formed:  Associated  Hospitals  Service  Insurance 
Company  was  organized  by  four  Sioux  City  hospitals 
(Lutheran,  Methodist,  Saint  Vincent  and  Saint 
Joseph)  and  first  policy  drafted  and  presented  to  the 
four  hospitals. 

• 1940  Associated  Hospitals  Service,  Incorporated 
Formed:  Associated  Hospitals  Service  Insurance 
Company  name  changed  to  Associated  Hospitals 
Service,  Incorporated,  doing  business  as  a non-profit 
hospital  service  plan  under  special  Iowa  legislation. 

• 1941  Hospital  Service  Plan  Commission:  The 
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"Committee  on  Hospital  Service"  name  was  changed 
to  "Hospital  Service  Plan  Commission." 

m 1942  Associated  Hospital  Service,  Incorporated 

Joins  Bine  Cross:  Associated  Hospital  Service,  In- 
corporated became  a member  in  the  Blue  Cross 
Association  and  began  using  the  Blue  Cross  symbol. 

® AMA  Endorses  Blue  Shield  Concept:  American 
Medical  Association  (AMA)  endorsed  the  Blue 
Shield  concept. 

® 1946  Blue  Cross  Commission:  The  "Hospital  Ser- 
vice Plan  Commission"  name  was  changed  to  the 
"Blue  Cross  Commission."  Standards  were  estab- 
lished for  prepaid  hospital  plans  that  wanted  to  use 
the  BLUE  CROSS  name  and  symbol.  To  qualify  for 
use  of  the  name  and  symbol,  plans  had  to  be  not-for- 
profit,  trustees  (directors)  could  not  be  paid  and  a 
menu  of  minimum  benefits  had  to  be  offered  to 
subscribers.  Historically  not  an  indemnity  agree- 
ment (policy  between  insurer  and  insured),  but  a 
service  benefit  system  (tripartite  contract:  Blue 
Cross  contracted  with  subscriber  to  provide  benefits 
consisting  of  hospital  services  and  Blue  Cross  con- 
tracted with  hospital  agreeing  to  pay  the  hospital 
directly  for  such  services  for  reduced  fees  (lower  of 
cost  or  charges)  and  agreement  not  to  balance  bill 
the  subscriber).  The  basic  format  remained  un- 
changed until  the  1970’s/80’s  and  advent  of  new 
forms  of  competition,  health  maintenance  organiza- 
tions (HMOs),  preferred  provider  organizations, 
and  similar  alternative  delivery  systems. 

• 1948  Blue  Cross  in  South  Dakota:  Associated 
Hospital  Service,  Incorporated  begins  doing  busi- 
ness in  South  Dakota  under  the  nonprofit  hospital 
services  plan  law  and  marketing  activities  as  Blue 
Cross  in  South  Dakota  and  by  year  end  had  35  mem- 
ber hospitals  in  South  Dakota  and  40  member 
hospitals  in  western  Iowa.  G.  H.  Poulsen  & Com- 
pany, a South  Dakota  insurance  company,  carried 
medical  surgical  benefits  for  Blue  Cross  contracts  in 
South  Dakota. 

• Associated  Medical  Care  Plans:  The  Blue  Shield 
symbol  was  informally  adopted  by  a group  of  nine 
plans  known  as  the  Associated  Medical  Care  Plans 
and  registered  at  federal  patent  and  trademark  of- 
fice in  1951.  The  group  eventually  became  the  Na- 
tional Association  of  Blue  Shield.  The  Blue  Shield 
Plans  patterning  themselves  after  the  Blue  Cross 
Plans  (i.e.  tripartite  contractual  arrangements.) 
Most  tried  to  integrate  a form  of  cost  containment 
into  the  reimbursement  formula,  the  most  typical  of 
which  was  UCR,  "usual,  customary,  and  reasonable 
method  of  reimbursement."  Under  this  arrange- 
ment, the  "usual"  fee  for  a given  service  was  paid, 
provided  that  that  fee  was  within  the  "customary" 
range  of  fees  for  that  service  charged  by  other  area 
physicians  or,  to  cover  exceptional  cases,  was  a 
"reasonable"  fee  even  if  above  the  customary  range 
of  fees  (i.e.  complications  justified  fees  exceeding  the 
"customary"). 

• 1956  SDMS  dba  South  Dakota  Blue  Shield  Formed: 
Approximately  100  South  Dakota  physicians  loan 
money  for  the  funding  of  the  incorporation  of  South 


Dakota  Medical  Services,  Inc.  (SDMS)  a nonprofit 
medical  and  surgical  plan  corporation,  authorized  to  i 
sell  medical  and  surgical  benefit  plans  in  South 
Dakota  and  SDMS  organizes  to  do  so  under  licensed 
use  of  the  name  "South  Dakota  Blue  Shield." 

• First  South  Dakota  Blue  Cross  and  Blue  Shield 
contract:  Blue  Cross  and  Blue  Shield  enter  into  the 
first  of  series  of  one  year  service  contracts  which 
allowed  the  Blue  Cross  sales  force  to  sell  the  Blue 
Shield  medical  surgical  plan  along  with  the  Blue 
Cross  hospital  plan  to  South  Dakota  groups  and 
individuals. 

• 1961  South  Dakota  Blue  Cross  and  Blue  Shield 
Relationship  Becomes  Exclusive:  Blue  Cross  dis- 
continued its  relationship  with  G.  H.  Poulsen  & 
Company  and  entered  into  the  first  of  a series  of  one 
year  exclusive  joint  service  contracts  with  Blue 
Shield  which  allowed  the  Blue  Cross  sales  force  to 
sell  the  Blue  Shield  medical  surgical  plan  coverage 
along  with  the  Blue  Cross  hospital  plan  to  South 
Dakota  groups  and  individuals. 

• 1966  Medicare  Administration:  Over  65  Medicare 
coverage  began.  Blue  Cross  one  of  77  Blue  Cross 
Plans  named  to  be  a federal  intermediary  for 
Medicare  and  began  processing  Medicare  Part  A 
claims  for  South  Dakota. 

• 1972  AHA  Out  of  Blue  Cross  System:  AHA 
divested  itself  of  all  interest  in  the  Blue  Cross  system, 
and  the  AHA  emblem  was  replaced  by  the  Leonardo 
da  Vinci  "universal  man"  in  the  center  of  the  cross. 

• 1973  Blue  Cross  of  Western  Iowa  and  South  Dakota 
Formed:  Associated  Hospital  Service,  Incorporated 
changed  its  name  to  Blue  Cross  of  Western  Iowa  and 
South  Dakota. 

• 1974  Delta  Dental  of  South  Dakota  Formed:  Delta 
Dental,  a prepaid  dental  plan,  was  first  offered. 

• 1976  Blue  Cross  and  Delta  Dental  of  South  Dakota 
Agreement:  Blue  Cross  and  Delta  Dental  of  South 
Dakota  enter  into  agreement  which  allows  the  Blue 
Cross  sides  force  to  sell  Delta  Dented  coverage  in 
South  Dakota. 

• 1982  Blue  Cross  and  Blue  Shield  Association 
Formed:  The  Blue  Cross  Association  and  Blue 
Shield  Association  merge  to  form  the  Blue  Cross  and 
Blue  Shield  Association.  Antitrust  considerations 
have  since  brought  an  end  to  provider  dominated 
boards  of  directors  or  trustees  in  order  to  be  able  to 
use  the  trademarked  names  and  symbols,  in  all  states 
except  South  Dakota. 

• 1986  Managed  Care:  AWARE,  first  managed  care 
product  first  marketed  by  Blue  Cross  in  South 
Dakota. 

• 1987  Electronic  Claims:  First  hospitals  submit 
claims  electronically  to  Blue  Cross. 

• 1989  IASD  Formed:  Blue  Cross  of  Western  Iowa 
and  South  Dakota,  Blue  Cross  of  Iowa  and  Blue 
Shield  of  Iowa  merge  to  form  IASD  Health  Services, 
Corp.,  an  Iowa  corporation,  doing  business  in  South 
Dakota  on  a not  for  profit  basis  as  Blue  Cross  of 
South  Dakota. 
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• Five  Year  South  Dakota  Blue  Cross  and  Blue  Shield 
Contract:  A five  year  exclusive  Joint  Service  Agree- 
ment was  entered  into  by  Blue  Cross  and  Blue  Shield. 

• 1991  IASD  Becomes  Mutual:  LASD  Health  Services, 
Corp.  became  an  Iowa  mutual  insurance  company, 
enabling  it  to  sell  both  medical  surgical  and  hospital 
health  insurance  products,  life  insurance,  EBS,  pen- 
sion and  related  corporate  activity. 

• 1993  SDMS  Becomes  Hospital  Service  Plan:  South 
Dakota  law  was  changed  to  allow  SDMS  to  become 
a hospital  service  plan,  enabling  it  to  sell  both  medi- 
cal and  surgical  and  hospital  health  service  plan 
products. 

• 1994  IASD  Rated  "Excellent  AA-"  By  Standard  & 
Poor’s  International  Insurance  Rating  Service: 
After  comprehensive  review  of  current  and  future 
business  activities  of  LASD  in  areas  of  industry  risk, 
corporate  strategy  and  management,  operational 
analysis,  interest  rate  management,  capitalization, 
liquidity  and  financial  flexibility.  One  of  only  5 Blue 
Plans  nationally  to  be  so  recognized  publicly. 

• Exclusive  South  Dakota  Blue  Cross  and  Blue  Shield 
Agreement  Expires:  The  1989  exclusive  joint  service 
agreement  between  Blue  Cross  and  Blue  Shield  of 
South  Dakota  expires.  End  of  year  approximately 
140,000  South  Dakotans  were  covered  by  joint  con- 
tracts. 

• 1995  IASD  and  SDMS  Begin  to  Compete  and  Main- 
tain Some  Joint  Business:  IASD  becomes  certified 
Workers  Compensation  Managed  Care  Plan  in 
South  Dakota;  SDMS  works  with  WAPN  to  form 
Watertown  area  product. 

• IASD  Rated  "Excellent  A"  By  A.  M.  Best  Company, 
International  Insurance  Rating  Service:  After  com- 
prehensive review  of  current  and  future  business 
activities  of  IASD,  evaluating:  (1)  quantitative  fac- 
tors: profitability;  leverage;  liquidity;  reserve  ade- 
quacy; and  reinsurance  compared  with  the  standards 
established  by  A.  M.  Best;  and  (2)  qualitative  factors: 
spread  of  risk;  soundness  and  appropriateness  of 
reinsurance;  quality  and  diversification  of  assets; 
adequacy  of  policy  reserves;  adequacy  of  surplus; 
capital  structure;  and  management  experience. 

• Senior  Management  of  SDMS  Changes 

• New  Joint  Operating  Agreement  Negotiated  Be- 
tween IASD  and  SDMS  Effective  January  1,  1996: 

Integration  of  staff  of  both  Plans  under  one  manage- 
ment, oversight  by  Joint  Management  Committee  of 
representatives  from  both  boards  of  directors; 
Merger  Task  Force  formed. 

• 1996  IASD  and  SDMS  Boards  Move  Toward 
Merger:  Pursuant  to  the  Joint  Operating  Agree- 
ment, effective  January  1,  1996,  meetings  began  in 
January  of  a Merger  Task  Force  (composed  of  board 
members  and  staff  from  both  Plans)  appointed  by 
both  boards  of  directors,  and  a Joint  Management 
Committee  (composed  of  board  members  of  both 
Plans  and  the  CEO  of  the  combined  efforts  of  the 
Plans  in  South  Dakota),  charged  with  oversight  of  the 
business  activities  of  both  Plans  in  South  Dakota. 

• January-March  1996  The  Merger  Task  Force  met 
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on  February  15, 19%  and  March  12, 19%  to  consider, 
discuss  and  recommend  a process  for  consolidation 
or  merger  of  SDMS  and  IASD.  Between  meetings 
staff  and  outside  counsel  for  each  Plan  met  separate- 
ly and  collectively  to  discuss  the  issues  presented  by 
a consolidation  and  merger.  The  Joint  Management 
Committee  met  on  January  26,  19%  and  March  13, 
19%  to  review  and  oversee  the  joint  activities  of  the 
Plans  and  consider  the  report  of  the  Merger  Task 
Force.  Both  the  Merger  Task  Force  and  the  Joint 
Management  Committee  unanimously  recom- 
mended to  the  two  Boards  of  Directors  that  a merger 
agreement  be  developed  and  the  boards  of  SDMS 
and  IASD  separately  adopted  (SDMS  on  March  14, 
1996  and  IASD  on  March  26,  19%)  resolutions 
authorizing  the  due  diligence  necessary  to  support 
and  the  preparation  of  articles  of  merger  addressing 
the  significant  issues  of  a merger  of  the  two  Plans,  as 
promptly  as  prudently  possible.  On  March  29, 19% 
two  physicians,  who  are  members  of  the  SDMS 
Board  of  Directors  and  also  members  of  the  Execu- 
tive Council  of  the  South  Dakota  State  Medical  As- 
sociation, and  the  President  and  CEO  of  SDMS 
appeared  before  and  personally  reported  to  the  of- 
ficers and  the  Executive  Council  of  the  South  Dakota 
State  Medical  Association  on  the  status  of  SDMS, 
the  Joint  Operating  Agreement  between  SDMS  and 
IASD  and  the  status  of  merger  discussions  and  ac- 
tivities. 

• April  1996  After  due  diligence  by  each  Plan  was 
completed,  the  Joint  Management  Committee  of 
board  members  from  both  Plans  at  a meeting  April 
29,  1996,  voted  unanimously  to  recommend  merger 
of  the  Plans  and  creation  of  a new  South  Dakota 
insurance  company,  a wholly  owned  stock  subsidiary 
to  IASD,  the  articles  for  which  are  being  prepared. 
The  proposed  new  South  Dakota  insurance  com- 
pany would  do  business  as  "Blue  Cross  Blue  Shield 
of  South  Dakota,"  under  the  supervision  of  the  Board 
of  Directors  in  South  Dakota,  consisting  of  10  mem- 
bers, 9 of  whom  would  be  residents  of  South  Dakota; 
5 members  from  the  existing  SDMS  Board  (3 
physicians  and  2 lay  members),  3 members  from  the 
existing  IASD  Board  (2  hospital  administrators  and 
1 lay  member)  and  two  staff  members,  the  President 
and  CEO  of  the  new  South  Dakota  corporation,  and 
the  CFO  of  IASD,  the  parent  corporation.  As  a 
condition  of  the  merger  agreement,  2 members  of  the 
existing  SDMS  Board  (2  physicians)  would  join  the 
IASD  Board  of  Directors,  bringing  to  4 the  number 
of  South  Dakota  resident  members  on  the  IASD 
Board  of  Directors,  which  currently  has  a total  of  24 
board  members. 

• May  1996  Resolutions  approving  a merger  agree- 
ment were  considered  and  approved  by  the  Boards 
of  Directors  for  each  Plan,  on  May  8 (IASD)  and 
May  10  (SDMS),  and  will  be  submitted  for  vote  by 
the  South  Dakota  State  Medical  Association  Board 
of  Delegates,  meeting  on  June  6-8,  19%  and  IASD, 
as  a mutual  insurance  company,  policyholders  in 
June  19%.  The  merger  agreement  and  related  sup- 
porting activities,  i.e.  formation  of  the  new  South 
Dakota  insurance  company,  are  also  to  be  submitted 
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for  approval  to  the  regulatory  authorities  having 
jurisdiction  over  each  company. 

® June-July  19%  See  report  on  Status  of  Merger  as  of 

July  9, 1996. 

General  Market  Today 

• Blue  Cross  Blue  Shield  Association  (BCBSA)  owns 
the  names  and  trademarks  but  is  not  a single  com- 
pany. 

@ Approximately  63  independent,  locally  operated 
companies  called  Plans,  are  licensed  to  use  the  Blue 
Cross  and  Blue  Shield  names  and  marks  in  defined 
geographical  territory. 

• All  63  Plans,  except  one,  are  managed  or  operated 
by  non-provider  boards  of  trustees  or  directors. 

• Each  Plan  is  community-based  and  works  closely 
with  local  hospitals  and  physicians  to  assure  its  cus- 
tomers receive  excellent  and  affordable  care. 

• Together,  the  63  independent  Plans  provide  health 
care  financing  for  almost  66  million  people  — roughly 
one  in  four  Americans. 

• In  nearly  every  state,  Blue  Cross  and  Blue  Shield 
Plans  have  evolved  into  joint  corporations  or 
cooperate  closely.  In  a few  locations,  they  are 
separate.  South  Dakota  is  one  of  those  locations. 

Competition 

• As  commercial  insurers  and  provider  owned  or- 
ganizations became  competitors,  BC  & BS  Plans 
attempted  to  achieve  greater  efficiency  in  their 
operations,  leading  to  a number  of  mergers. 

• One  of  the  most  significant  changes  is  the  trend  to 


managed  care.  Nationally,  Blue  Plans  have  become 
the  leaders  in  managed  care. 

• In  1994,  27.2  million  customers— 42%  of  all  Blue 
Cross  and  Blue  Shield  Plan  subscribers— were  en- 
rolled in  managed  care  networks. 

• Blue  Cross  and  Blue  Shield  Plans  operate  a total  of 
76  separate  HMOs  in  43  states  and  the  District  of 
Columbia.  Together,  they  have  an  enrollment  of 
more  than  7 million,  making  the  Blue  Cross  and  Blue 
Shield  organization  the  number  one  HMO  in  the 
nation. 

• Within  their  managed  care  networks,  the 
Blues’PPOs  together  contract  with  more  than 
200,000  physicians  and  2,800  hospitals.  That’s  41% 
of  the  available  physicians  and  more  than  50%  of  the 
available  hospitals.  Work  is  being  done  to  connect 
PPOs  from  all  Plans  across  the  country  to  better 
service  our  customers. 

• To  survive  and  address  these  issues  responsibly  and 
appropriately,  each  Plan  must  grow  and  change. 

• To  survive  each  Plan  must  adopt  a pricing  strategy 
that  is  fiscally  responsible  and  increasingly,  each 
Plan  must  work  closely  with  customers  and 
providers,  to  design  products  and  systems  and  to 
negotiate  reasonable  and  fair  discounts  with 
providers  or  participation  agreements  with 
providers  in  order  to  keep  premiums  as  low  as  pos- 
sible. 

Phil  Davis 

President  & Chief  Executive  Officer 
South  Dakota  Blue  Shield 


Report  on  Status  of  Merger  - As  of  July  13, 1996 


• Following  several  months  of  discussion  in  1996  and 
prompted  initially  by  comments  in  1995  of  customers 
and  providers,  the  boards  of  directors  of  South 
Dakota  Medical  Service,  Inc.,  (SDMS)  on  May  10, 
1996,  and  LASD  Health  Services  Corp.,  (LASD)  on 
May  8, 1996,  each  unanimously  approved  resolutions 
providing  for  the  merger  of  the  two  companies  some 
time  later  this  year. 

• SDMS  does  business  as  a nonprofit  medical  surgical 
and  hospital  service  plan  under  the  name  South 
Dakota  Blue  Shield.  LASD  does  business  in  South 
Dakota  on  a not-for-profit  basis  as  Blue  Cross  of 
South  Dakota. 

• Under  the  merger  plan,  a new  South  Dakota  in- 
surance company  called  South  Dakota  Health  Ser- 
vices Company,  would  be  formed,  following  the 
merger,  and  do  business  under  the  name  Blue  Cross 
Blue  Shield  of  South  Dakota,  as  a wholly  owned 
subsidiary  to  LASD. 

• To  proceed,  the  proposed  merger  now  requires  ap- 
proval by  several  groups.  LASD  is  a mutual  in- 
surance company,  incorporated  under  Iowa  law,  and 
therefore  the  policy  holders  of  LASD  in  Iowa  and 


South  Dakota  must  approve  the  merger.  A vote  of 
the  LASD  policy  holders  is  scheduled  to  be  held 
during  the  last  week  of  July,  19%. 

• Under  the  South  Dakota  law  establishing  SDMS,  the 
House  of  Delegates  of  the  South  Dakota  State  Medi- 
cal Association  (SDSMA)  is  the  corporate  body  of 
SDMS  and  as  such  must  approve  the  merger.  Writ- 
ten reports  on  the  proposed  merger  were  sent  to  the 
members  of  the  House  of  Delegates  in  advance  of 
their  1996  annual  meeting  on  June  6-8, 19%,  in  Rapid 
City.  Oral  and  written  reports  on  the  merger  agree- 
ment, including  the  financial  performance  and  con- 
dition of  SDMS,  were  presented  to  the  Executive 
Commission  of  the  SDSMA  on  June  5,  19%,  and  to 
the  SDSMA  House  of  Delegates  in  session  at  the 
annual  meeting  of  the  corporate  body  of  SDMS  on 
June  6 and  8,  19%,  in  Rapid  City.  Those  reports 
included  presentations  by  members  of  the  SDMS 
board  of  directors,  staff,  and  two  outside  consultants, 
Susan  R.  Barrish,  Vice  President  for  Licensure  and 
Financial  Services  of  the  Blue  Cross  Blue  Shield 
Association,  and  James  E.  Drennan,  F.S.A., 
M.A.A.A.,  Principal  and  Unit  Manager  of  the  St. 
Louis  office  of  Towers  Perrin  Integrated  Health  Sys- 
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terns  Consulting,  Insurance  Actuaries  & Consult- 
ants. Ms.  Barrish  and  Mr.  Drennan  were  also  made 
available  to  and  met  individually  with  interested 
delegates  regarding  the  merger  and  their  opinions  of 
the  merger. 

• At  the  June  8,  1996,  meeting  of  the  corporate  body 
of  SDMS,  the  House  of  Delegates  of  SDSMA,  a 
motion  was  made  to  approve  the  merger  agreement, 
but  not  voted  upon.  Instead,  the  House  of  Delegates 
elected  a committee  of  fourteen  physicians,  repre- 
senting each  District  of  the  House  of  Delegates,  to 
promptly  review,  in  cooperation  with  the  SDMS 
board  and  staff,  and  with  another  outside  consultant, 
the  options  for  the  future  of  SDMS,  and  report  as 
soon  as  feasible  to  another  meeting  of  the  House  of 
Delegates.  In  response  to  a request  for  proposal 
prepared  by  representatives  of  the  committee,  the 
SDMS  board  and  staff,  and  submitted  to  a list  of 
consultants  developed  by  the  same  group,  another 
outside  consultant,  Robert  H.  Dobson,  F.S.A.  of  Mil- 
liman  & Robertson,  Inc.,  Actuaries  & Consultants, 
Tampa,  Florida,  was  selected  on  June  21,  1996. 
Materials  regarding  SDMS  and  the  board  approved 
merger  agreement  were  promptly  provided  to  Mr. 
Dobson. 

• On  June  28,  1996,  Mr.  Dobson  met  with  the  SDMS 
board  and  staff  and  members  of  the  committee,  at 
the  office  of  SDMS  in  Sioux  Falls. 

• On  July  8, 1996,  Mr.  Dobson  presented  his  report  at 
a meeting  with  the  SDMS  board  and  staff  and  the 
committee  in  Chamberlain,  South  Dakota.  Mr. 
Dobson  did  not  make  a recommendation  on  the 
merger,  but  did  present  his  conclusions  regarding 
events  leading  to  the  merger  agreement  and  directed 
a discussion  of  the  considerations  regarding  and 
reasons  to  approve  or  not  approve  the  merger.  Fol- 
lowing the  report  of  Mr.  Dobson,  and  discussion  of 
all  of  the  issues  with  the  committee,  the  SDMS  board 
adopted  a resolution  affirming,  unanimously,  its  pre- 
vious recommendation  that  the  House  of  Delegates 
vote  in  favor  of  the  merger  agreement. 

• HOUSE  OF  DELEGATES  VOTE:  On  July  13, 1996, 
the  corporate  body  of  SDMS,  the  House  of 
Delegates  of  SDSMA,  met  in  Chamberlain,  South 
Dakota,  to  vote  on  the  merger  agreement  unani- 
mously approved  and  recommended  by  the  SDMS 
board.  To  accommodate  those  delegates  who  were 
not  be  able  to  attend  the  July  13  meeting  in  person, 
the  SDMS  board  of  directors  on  July  8,  1996, 
adopted  an  amendment  to  the  by-laws  of  SDMS  to 
permit  delegates  to  vote  by  written  ballot.  At  this 
meeting,  the  corporate  body  of  SDMS,  voted  to  ap- 
prove the  proposed  merger  of  South  Dakota  Medi- 
cal Service,  Inc,  with  and  into  LASD  Health  Services, 
Corp. 

• Because  the  Blue  Cross  and  Blue  Shield  Association 
(BCBSA)  owns  the  names  ’Blue  Cross’  and  ’Blue 
Shield’  and  associated  trademarks  and  licenses  them 
to  IASD  and  SDMS  for  use  in  South  Dakota,  BCBSA 
also  must  approve  the  merger.  Susan  R.  Barrish,  as 
a representative  of  the  BCBSA  participated  in  the 
presentations  made  to  the  SDSMA  Executive  Com- 


mission and  the  House  of  Delegates  of  the  SDSMA 
on  June  5 and  6, 1996,  explaining  the  activity  of  other 
Blue  Plans  around  the  country  and  reasons  which 
would  support  the  proposed  merger. 

• At  its  June  13-14,  1996  board  meeting,  the  BCBSA 
Board  of  Directors  reviewed  the  merger  agreement 
entered  into  by  the  boards  of  directors  of  SDMS  and 
IASD  and,  subject  to  completion  of  the  merger  and 
conditions  set  by  the  BCBSA  board,  voted  to  ap- 
prove the  merger  agreement  request  to  grant  the 
South  Dakota  Health  Services  Company,  the  new 
South  Dakota  insurance  company  subsidiary  of 
IASD,  the  exclusive  rights  to  use  the  names  and 
marks  Blue  Cross  Blue  Shield  of  South  Dakota. 

• The  Divisions  of  Insurance  in  both  South  Dakota  and 
Iowa  have  been  informed  regarding  the  merger 
agreement  and  must  approve  the  merger  after  public 
hearings,  which  could  take  place  in  late  July,  if  the 
merger  agreement  is  approved  by  the  corporate 
bodies  of  both  Plans.  The  formation  of  South 
Dakota  Health  Services  Company,  the  new  South 
Dakota  insurance  company,  must  be  approved  by  the 
South  Dakota  division  of  insurance  and  attorney 
general.  The  Federal  Trade  Commission  and  An- 
titrust Division  of  the  Justice  Department  will  review 
the  merger  to  ensure  that  it  complies  with  federal 
anti-trust  laws. 

• Since  January  1,  1996,  SDMS  and  LASD  have  been 
operating  in  South  Dakota  under  a Joint  Manage- 
ment Committee  consisting  of  a board  of  directors 
drawn  from  equal  representation  from  both  boards, 
overseeing  combined  and  integrated  staff  under 
single  management,  doing  business  as  BlueCross 
BlueShield  of  South  Dakota,  serving  both  joint  and 
separate  customers.  This  temporary  joint  operating 
arrangement  was  developed  in  response  to  com- 
ments in  1995  of  joint  customers  and  providers  and, 
will  continue  until  further  notice,  but  does  not  pro- 
vide a basis  for  the  companies  to  meet  competition 
effectively  (i.e.  hampers  rating  of  joint  products  and 
development  of  new  managed  care  and  community 
specific  products  and  provider  relationships)  and 
does  not  provide  a basis  for  SDMS  to  independently 
and  promptly  address  and  resolve  its  current  finan- 
cial performance  and  make  otherwise  needed  chan- 
ges within  SDMS  due  to: 

• aging  or  limited  SDMS  information,  data  process- 
ing and  billing  and  enrollment  business  operating 
systems  (some  of  these  systems  were  not  needed 
by  SDMS  prior  to  1995,  and  some  of  the  then 
existing  SDMS  systems  have  proven  incapable  of 
being  modified  to  address  existing  and  projected 
business  needs),  and  commercial  support  for 
some  existing  SDMS  systems  will  not  be  available 
beyond  the  end  of  1996  (cost  of  replacing  these 
systems  is  substantial  and  would  not  be  necessary 
under  the  merger  as  IASD  already  has  these  sys- 
tems and  cost  to  existing  IASD  systems  to  accom- 
modate SDMS  business  would  be  significantly  less 
than  cost  to  purchase  or  recreate  the  systems); 
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• limited  SDMS  staff  in  several  critical  areas  (i.e. 
actuarial  and  underwriting),  hampering,  without 
incurring  expensive  outside  consulting  services, 
prompt  development  and  analysis  of  information 
necessary  to  appropriately  revise  SDMS  product 
rates  (cost  associated  with  hiring  and  training  of 
such  staff  would  not  be  necessary  under  the 
merger  as  IASD  already  has  needed  staff);  and 

• limited  SDMS  staff  and  resources  in  product 
development  and  production  areas,  needed  to 
make  product  changes  mandated  by  recent  South 
Dakota  small  group  and  individual  health  reform 
laws,  effective  July  1, 1996,  and  needed  to  develop 
and  support  new  competitive  products  and 
managed  care  relationships  (IASD  already  has 
these  resources). 

• As  BlueCross  BlueShield  of  South  Dakota,  since 
January  1,  1996,  serving  both  joint  and  separate  cus- 
tomers, the  Joint  Management  Committee  of  the 
SDMS  and  IASD  boards  approved  the  following 
common  mission  statement  and  business  objectives, 
which  would  be  continued  under  the  merger: 

Mission  Statement  of  BlueCross  BlueShield  of 
South  Dakota: 

• Consistently  exceed  customer  expectations  by 
delivering  high  quality,  high  value  products  and 
services; 

• Lead  in  making  affordable,  appropriate  health 
care  accessible  to  everyone  in  South  Dakota;  and 

• Develop,  build,  and  expand  participated  provider 
products  and  service  relationships  appropriate 
for  South  Dakota. 

Business  Objectives  of  BlueCross  BlueShield  of 
South  Dakota: 

1.  Maintain  the  capability  to  and  rapidly  respond  to 
changes  in  the  health  care  environment. 

2.  Build  successful  partnerships  and  relationships 
with  health  care  providers. 

3.  Advance  a customer  focused  and  responsive  cul- 
ture. 

4.  Develop  effective  managed  care  capabilities  and 
programs. 

5.  Effectively  use  information  technology  for  the 
benefit  of  customers  and  providers. 

6.  Grow  and  maintain  a strong  financial  and  capital 
base. 

7.  Operate  under  acceptable  margins  between 
revenue  and  expenses,  both  claims  and  operating. 

8.  Expand  our  customer  base  to  meet  the  health  care 
needs  of  all  South  Dakotans. 

• The  merger  is  a provider  and  customer-requested, 
market-driven  initiative  that  would  fully  combine  the 
strengths  and  resources  of  both  companies.  As  of 
May  31,  1996,  the  Plans  had  the  following  enroll- 
ment: 


Blue  Shield  only  contracts:  27,600  (approximately 

39,700  customers) 

Blue  Cross  only  contracts:  29,000  (approximately  41,700 
customers) 

BCBS  joint  contracts:  18,700  (approximately  42,500  cus- 
tomers) 

SDMS  TPA  contracts:  6,700  (approximately  15,400  cus- 
tomers) 

IASD  TPA  contracts:  5,400  (approximately  5,700  cus- 
tomers) 

Total  contracts  (customers):  87,400  (approximately 

145,000  customers) 

• After  months  of  discussion  and  due  diligence  by  each 
company,  the  boards  of  directors  of  SDMS  and 
IASD  unanimously  concluded  that  the  merged  com- 
pany would  provide  a strong  foundation  with  resour- 
ces from  which  to  continue  to  meet  customers’  long 
term  expectations  for  financial  stability,  competitive 
pricing,  high-quality  services,  product  diversification 
and  managed  care.  SDMS  has  provider  agreements 
with  approximately  93%  of  the  physicians  and  half  of 
the  hospitals  in  South  Dakota.  IASD  has  provider 
agreements  with  all  of  the  hospitals  in  South  Dakota, 
and  in  just  over  a year  of  effort,  has  secured  provider 
contracts  with  approximately  90%,  or  over  900  of  the 
physicians  in  South  Dakota.  IASD  has  total  assets  in 
excess  of  $750  million,  including  total  reserves  in 
excess  of  $380  million,  a 1995  annual  revenue  from 
all  sources  in  excess  of  $1.3  billion,  and  a net  1995 
income  of  $33.7  million. 

• Both  SDMS  and  IASD  are  committed  to  responsible 
growth  in  the  highly  competitive  and  rapidly  chang- 
ing South  Dakota  health  insurance  marketplace.  In 
the  unanimous  opinion  of  both  boards,  the  merger 
would  ensure  continuation  of  the  long  tradition  of 
positive  provider  relationships  that  have  distin- 
guished the  companies  for  over  forty  years  in  South 
Dakota. 

Phil  Davis 

President  and  Esecutive  Officer 

Lawrence  Finney,  MD 
Chairman  of  the  Board 

South  Dakota  Blue  Shield 

MEMORANDUM 

To:  South  Dakota  State  Medical  Association 

House  of  Delegates 

From:  Lawrence  W.  Finney,  MD 

Chairman  of  the  Board 
South  Dakota  Medical  Service,  Inc. 
d/b/a  South  Dakota  Blue  Shield 
and 

Philip  M.  Davis 

President  and  Chief  Executive  Officer 
South  Dakota  Medical  Service,  Inc. 
d/b/a  South  Dakota  Blue  Shield 

Date:  May  22, 1996 
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SOUTH  DAKOTA 


Re:  Proposed  Merger  between  South  Dakota 

Medical  Service,  Inc.,  and  IASD  Health 
Services  Corp. 

As  Delegates  to  the  South  Dakota  State  Medical 
Association,  at  the  annual  meeting  on  Thursday,  June 
6,  19%,  we  would  like  to  call  to  your  attention  that  the 
Board  of  Directors  of  South  Dakota  Medical  Service, 
Inc.,  has  asked  that  you  vote  in  approval  of  a proposed 
merger  between  South  Dakota  Medical  Service,  Inc., 
(SDMS)  and  IASD  Health  Services  Corp.,  (IASD). 
The  Board  of  Directors  of  IASD  voted  unanimously  in 
favor  of  the  proposed  merger  on  May  8,  1996,  and, 
should  you  approve  the  merger,  LASD’s  policyholders 
will  be  asked  to  do  the  same  in  June.  The  SDMS  Board 
of  Directors  also  voted  unanimously  in  favor  of  the 
proposed  merger  on  May  10,  1996.  We  firmly  believe 
that  the  proposed  merger  is  in  the  best  interest  of 
SDMS  and  hope  that  each  of  you  will  agree  and  vote  in 
favor  of  the  proposed  merger  on  June  6th  after  con- 
sidering the  information  contained  in  this 
memorandum  and  supporting  information  that  has 
been  and  will  be  available  at  the  meeting. 

HISTORY 

SDMS,  a nonprofit  medical  and  surgical  plan  cor- 
poration, was  incorporated  in  South  Dakota  in  1956 
and  licensed  to  do  business  as  "South  Dakota  Blue 
Shield."  In  1961  South  Dakota  Blue  Shield  and  Blue 
Cross  of  South  Dakota  began  entering  into  a series  of 
exclusive  joint  service  contracts,  consolidating  portions 
of  their  operations  and  providing  for  the  cross-sharing 
of  portions  of  their  expenses.  IASD,  an  Iowa  corpora- 
tion, was  formed  in  1989  to  do  business  in  South  Dakota 
on  a not-for-profit  basis.  That  same  year,  a five-year 
exclusive  joint  service  agreement  was  entered  into  be- 
tween SDMS  and  IASD. 

In  1991,  IASD  became  an  Iowa  mutual  insurance 
company,  enabling  it  to  sell  medical  surgical  plans  as 
well  as  hospital  health  insurance  products,  life  in- 
surance, and  employee  benefit  and  pension  products. 
In  1993,  South  Dakota  law  was  changed  to  allow  SDMS 
to  market  hospital  service  plans  in  addition  to  medical 
surgical  plans.  The  five-year  exclusive  joint  service 
agreement  between  SDMS  and  IASD  expired  in  1994 
and  on  January  1,  1995,  companies  continued  to  offer 
and  service  some  joint  business  and  began  to  market 
other  products  in  competition  with  one  another. 

Substantial  joint  customers  asked  both  companies  to 
continue  to  offer  joint  products  and  the  costs  of  com- 
petition exceeded  expectations  for  each. 
Infrastructure  enhancement  decisions  presented  by  the 
competitive  and  market  place  demands  also  caused 
each  organization  to  reconsider  the  decision  to  com- 
pete against  each  other.  As  a result  of  these  events,  as 
well  as  change  in  the  senior  management  of  SDMS,  a 
new  Joint  Operating  Agreement  was  negotiated  be- 
tween SDMS  and  IASD  in  1995.  The  Joint  Operating 
Agreement  between  the  companies  became  effective 
January  1,  1996.  Under  the  Joint  Operating  Agree- 
ment, integration  of  staff  of  both  Plans  took  place  under 
one  management  team  with  oversight  by  a Joint 


Management  Committee  of  equal  representatives  of 
both  boards  of  directors. 

DUE  DILIGENCE  INQUIRY 

Part  of  the  1996  Joint  Operating  Agreement  called 
for  the  formation  of  a Merger  Task  Force  Committee  to 
analyze  the  possibility  of  a merger  of  SDMS  and  IASD. 
The  task  force  met  on  February  15, 1996,  and  March  12, 
1996.  Between  meetings,  staff  and  outside  counsel  for 
each  Plan  met  separately  and  collectively  to  discuss  the 
issues  presented  by  a consolidation  and  merger.  The 
J oint  Management  Committee  met  on  January  26, 19%, 
and  March  13,  1996,  to  review  and  oversee  the  joint 
activities  of  the  Plans  and  consider  the  report  of  the 
Merger  Task  Force  Committee.  Both  the  Merger  Task 
Force  and  the  Joint  Management  Committees  unani- 
mously recommended  to  the  two  boards  of  directors 
that  a merger  agreement  be  developed.  The  SDMS 
Board  of  Directors  met  on  March  14,  19%,  and  the 
IASD  Board  of  Directors  on  March  26,  1996,  to 
authorize  the  due  diligence  process. 

Before  two  companies  enter  into  a merger  such  as 
the  one  proposed,  they  typically  undertake  a process 
known  as  due  diligence.  Due  diligence  involves  an 
in-depth  investigation  by  each  company  into  the 
strengths,  weaknesses  and  the  internal  business  process 
of  the  other  company.  The  due  diligence  investigation 
results  in  a recommendation  on  whether  to  proceed 
with  the  merger  as  well  as  how  the  surviving  organiza- 
tion will  operate. 

After  the  decision  was  made  to  formally  explore  the 
possibility  of  a merger  between  SDMS  and  IASD, 
SDMS  contacted  IASD  by  letter  requesting  extensive 
information  concerning  the  operations  and  financial 
stability  of  IASD.  On  April  18, 19%,  SDMS  manage- 
ment, along  with  their  attorneys  and  accountants, 
traveled  to  Des  Moines,  Iowa,  to  meet  with  various 
officers  and  representatives  of  IASD.  IASD  officials 
openly  provided  all  information  requested  relative  to 
IASD  operations.  The  SDMS  team  reviewed 
numerous  documents  including  LASD’s  Articles  of  In- 
corporation, By-Laws,  minutes,  financial  statements, 
and  recent  income  tax  returns.  The  team  also  reviewed 
the  company’s  unpaid  claims  liability,  the  rating  reports 
received  by  IASD,  acquisitions  made  by  IASD  within 
the  last  three  years  and  contracts  in  which  IASD  is  a 
party.  As  a result  of  the  team’s  discussions  with  IASD 
officials  and  a review  of  the  documents,  the  team  found 
no  major  concerns  with  respect  to  the  potential  merger. 

After  due  diligence  by  each  Plan  was  completed,  the 
Joint  Management  Committee,  at  a meeting  April  29, 
1996,  voted  unanimously  to  recommend  merger  of  the 
Plans. 

MERGER  AGREEMENT 

While  the  due  diligence  inquiry  was  conducted, 
negotiations  concerning  the  resulting  entity  took  place 
and  documents  to  ultimately  result  in  a merger  were 
drafted.  The  proposed  merger  provides  for  SDMS  to 
be  merged  with  and  into  IASD  and  a new  South  Dakota 
insurance  company  to  be  formed  at  the  time  of  the 
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merger,  into  which  would  then  be  transferred  all  of  the 
business  of  SDMS  and  the  IASD  business  of  Blue  Cross 
of  South  Dakota.  Two  current  SDMS  physician  board 
members  will  be  appointed  to  the  IASD  Board  of 
Directors  for  terms  expiring  in  1997  and  1999  respec- 
tively, to  bring  the  total  number  of  South  Dakota 
members  on  the  IASD  Board  to  four. 

As  mentioned,  both  the  SDMS  and  LASD  Boards  of 
Directors  met  separately  on  May  3,  1996,  and  May  10, 
1996,  to  consider  the  resolutions  approving  a merger 
agreement  and  have  voted  in  favor  of  the  proposed 
merger.  Following  the  ratification  and  approval  of  the 
merger  by  each  company’s  members,  the  merger  must 
be  approved  by  the  Director  of  the  Division  of  In- 
surance and  the  South  Dakota  Attorney  General.  The 
Articles  of  Merger  then  will  be  filed  with  the  Secretaries 
of  State  in  Iowa  and  South  Dakota. 

NEW  SOUTH  DAKOTA  STOCK  INSURANCE 
COMPANY 

If  the  merger  is  approved,  a new  South  Dakota  stock 
insurance  company  will  be  formed  as  a wholly  owned 
subsidiary  of  LASD.  The  new  company  will  do  business 
in  South  Dakota  as  "Blue  Cross  Blue  Shield  of  South 
Dakota."  At  the  time  of  the  merger,  IASD  will  transfer 
all  of  the  South  Dakota  Blue  Cross  and  Blue  Shield 
business,  assets  and  liabilities  to  the  new  company. 
IASD  will  also  guarantee  the  performance  of  the  new 
company  with  respect  to  the  policyholder  obligations 
assumed.  Additionally,  subscribers  of  the  new  com- 
pany will  also  be  policyholders  of  IASD. 

The  initial  Board  of  Directors  of  the  new  South 
Dakota  insurance  company  will  consist  of  three  South 


Dakota  physicians  and  two  South  Dakota  consumer 
directors,  all  who  presently  serve  on  the  SDMS  board, 
three  IASD  directors  who  reside  in  South  Dakota,  and 
the  President  and  CEO  of  the  new  corporation,  and  the 
CFO  of  IASD.  Joe  Du  Bray  will  serve  as  the  Chief 
Executive  Officer  of  the  new  company  and  Phil  Davis 
as  the  Chief  Operating  Officer.  Both  the  Director  of 
the  Division  of  Insurance  and  the  South  Dakota  Attor- 
ney General  must  approve  the  new  company’s  Articles 
of  Incorporation  prior  to  filing  them  with  the  Secretary 
of  State. 

CONCLUSION 

In  nearly  every  state,  Blue  Cross  and  Blue  Shield 
Plans  are  joint  corporations  or  work  closely  together. 
SDMS  and  IASD  have  had  a long  and  varied  relation- 
ship over  the  years.  The  results  of  the  attempted 
competition  between  SDMS  and  IASD  in  1995  show 
that  the  companies  are  stronger  when  working 
together.  The  staff,  officers,  directors  and  advisers  of 
SDMS  have  put  in  significant  hours  at  numerous  times 
to  analyze  the  possible  merger.  After  considering  the 
above  information,  both  the  SDMS  and  the  IASD 
Boards  determined  a merger  of  the  companies  would 
be  in  the  best  interest  of  all  involved.  The  success  of  the 
two  companies  in  working  under  the  1996  Joint  Operat- 
ing Agreement  and  their  ability  to  successfully 
negotiate  the  terms  of  the  merger  documents  and  the 
resulting  entity  further  underscore  this  fact.  Please  feel 
free  to  contact  us  with  any  questions  you  may  have 
regarding  the  proposed  merger.  We  look  forward  to 
seeing  you  on  June  6th  and  urge  you  to  support  the 
proposed  merger. 
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RAPID  CITY  REGIONAL  HOSPITAL 

Same-Day  Surgery  Center 


651  Cathedral  Drive,  Rapid  City,  SD  57701 
(605)  399-5000  • Fax  (605)  399-5055 
(One  block  west  of  Rapid  City  Regional  Hospital) 


Cost-Effective. 

Many  procedures  are 
now  being  recom- 
mended to  be  complet- 
ed in  a same-day  surgical  setting 
because  it  is  more  cost  effective. 
By  focusing  solely  on  same-day 
surgery  issues,  the  Same-Day 
Surgery  Center  can  follow  a 
specific  plan  of  care,  enhancing 
the  ability  to  offer  savings  to  your 
patients  and  their  family. 

When  your  patients  need 
same-day  surgery  care,  visit  with 
them  about  using  the  Same-Day 
Surgery  Center.  Call  us  for  more 
information  or  to  address  any  of 
your  specific  questions. 

Call:  (605)  399-5000 


In  July,  Rapid  City  Regional 
Hospital  introduced  its 
new,  freestanding  Same- Day 
Surgery  Center  to  the  greater 
Rapid  City  community. 

Through  this  Center,  your 
patients  can  have  a surgical  proce- 
dure in  the  morning  and  be  home 
with  their  family  in  the  afternoon. 
And,  if  the  need  arises,  there  are 
rooms  specially  designed  to  give 
your  patients  added  attention. 


Comfortable. 

Warm,  rich  colors  surround 
patients  offering  a comfort- 
able yet  modem  environment. 
The  Same-Day  Surgery  Center  has 
been  designed  to  combine  comfort- 
able surroundings  with  the 
advances  of  modem 
surgical  medicine. 


Comprehensive. 

The  same  highly-skilled  surgeons 
and  anesthesiologists  who  care 
for  patients  at  Rapid  City 
Regional  Hospital,  the 
region's  largest  medical  center, 
can  offer  surgical  services  at 
the  center. 


Same-Day  Surgical  Care  is  - 


same-day  surgery  experience 
as  pleasant  as  possible. 


Convenient. 

Easy  to  find,  ample  parking 
and  dedicated  to  make  the 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 


Pot  Appotnlrnncst  Ca8 

332-7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  I.ake,  LA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


• Asthma 

• Allergic 
Rhinitis 

• Sinusitis 

• Hives 
® Eczema 


Dermatology 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 


Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOKINGS 

Medical  Clm  ic 


400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 


FAMILY  PRACTICE 
Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxenii,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


SURGERY 
M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


M 

BROWN 

^CLINIC x 

506  First  Avenue  Southeast 
Watertown,  South  Dakota  57201-4499 
(605)  886-8482 

Clark  W.  Likness,  MD,  ABFP 
Medical  Director 


Dr  Craig  E.  Crismon,  FAAP 
Dr  Catherine  C.  Gerrish 
Dr  Edwin  S.  Gerrish,  FACS 
Dr  James  R.  Homing,  FACP 
Dr  Gregory  R.  Larson,  ABFP 
Dr  James  C.  Larson 


Dr  Alan  Lawrence 
Dr  Clark  W.  Likness,  ABFP 
Dr  Hollis  D.  Nipe 
Dr  Ramona  K.  Peshek,  ABFP 
Dr  Ken  B Peterson,  ABFP 
Dr  Michael  C.  Preys,  ABFP 
Dr  Dan  Reiflenberger,  ABFP 
Dr  Sarah  Reiffenberger,  ABFP 
Dr  John  E.  Rittmann,  ABFP 
Dr  Aaron  B.  Shives  ABFP 
Dr  Stephen  J,  Steska,  ABR 
Dr  Gerald  E.  Tracy 
Dr  Kim  L.  Wilde 


Karen  K.  Murphy,  CNP 
Margie  L.  Noel  PA-C 
Julie  A.  Olson,  FNP/PA-C 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


CENTRAL  PLAINS 


CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 

i. 

is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Berestord  Medical  Clinic 

Pulmonary  Medicine 

1201  South  Euclid  Ave.»  Suite  507 
605/331-3464  . „ 

KkB, 


600  West  Cedar 
Berestord,  SD  57004 
605/763-5002 


Physician  Referral  (800)  456-3789 


Neurology  (continued) 


Neurology  Associates,  P.  C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications  from 
diabetes,  laser  treatments,  eye  muscle  surgery,  plastic  surgery, 
corneal  treatment  and  surgery,  cataract  surgery,  refractive 
surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with  a 
network  of  satellite  clinics  for  patients  from  a five  state  region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)  341-2000 
TOLL  FREE:  1-800-658-3500 


SEPTEMBER  19% 
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SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 
® Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Volley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 
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University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  K/eger,  MD  Elizabeth  Dimitrievich,  MD  Robert  Sigman,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


Provision  of  comprehensive  care  in  obstetrics  and  gynecology 

800-437-0287  • 605-357-1520 


OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 

OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  1 20  1 -800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 
SURGERY 
SPECIALISTS 

Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  AveNW  Suite  13 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Toint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  ot  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 

At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


Gail  M.  Walter  O.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 

• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


Otolaryngology 


Pathology  (continued) 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 

James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


■ I Clinical  ^ 
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A Member  of  the  Sioux  Valley  Health  System 

Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


J 


® Physicians 
In  Laboratory.  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 

605-332-8131 

1-800-658-5474 

Plastic  Surgery 


^ CLINICAL 

« LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

® J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

# D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
-CLLA  Licensed  j 

-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  * Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax : 605-343-7132 
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Plastic  Surgery  (continued) 


Urology  ( continued ) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular. 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Coion 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 
IS  SPECIALISTS 


C H A 


R T E R E D 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D, 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-588 0 • FAX:  (605)  336-7182 


Urology 


YOUR  CONTRIBUTION 

NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D. 

IS  NEEDED  TO  THE 

1610  South  Minnesota  Avenue 

(25th  and  Minnesota) 

SOUTH  DAKOTA 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 

MEDICAL  SCHOOL 

FAX  (605)  331-0038 

ENDOWMENT  FUND 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


PAs  — Physician  Assistants 

Marilyn  Harms,  BS,  PA-C  and  Gloria  Stewart,  Ed.D,  PA-C 

The  physician  assistant  profession  is  about  thirty 
years  old.  In  its  short  history,  it  has  had  an  impor- 
tant impact  on  the  delivery  of  quality  medical  care. 
There  are  approximately  27,700  physician  assistants,  or 
PAs,  currently  practicing  in  the  United  States  and  ap- 
proximately 175  in  South  Dakota.1  Therefore,  it  would 
not  be  uncommon  for  a physician  to  have  never  inter- 
acted professionally  in  medical  school,  residency 
programs,  and  practice  environments  with  PAs.  The 
purpose  of  this  article  is  to  present  to  the  physician  what 
a physician  assistant  is  and  the  relationship  between 
physicians  and  PAs. 

Physician  assistants  are  certified  health  care  profes- 
sionals who  practice  medicine  with  physician 
supervision.  They  perform  a wide  variety  of  medical 
and  surgical  services,  as  delegated  to  them  by  their 
supervising  doctor,  that  were  traditionally  provided  by 
only  physicians.  In  fact,  the  literature  indicates  that 
PAs  can  substitute  for  physicians  in  anywhere  from  75% 
to  90%  of  primary  care  functions.2  Although  they  are 
dependent  practitioners,  they  do  exercise  a degree  of 
autonomy  in  the  diagnosis  and  treatment  of  illness. 
They  can  be  found  practicing  medicine  in  diverse  set- 
tings—from  remote  rural  communities  to  urban  cities 
and  from  primary  care  to  surgical  subspecialties.  In 
South  Dakota  about  half  of  physician  assistants  practice 
in  rural  sites. 

The  average  PA  program  is  over  25  months  in  length, 
or  another  way  of  looking  at  it,  108  weeks  for  the 
average  PA  program  compared  to  153  weeks  for  the 
average  amount  of  time  spent  by  a medical  student  in 
medical  school.  The  majority  of  PA  students  have  a 
bachelor’s  degree  and  over  four  years  of  health  care 
experience  before  entering  a program.3  Generally,  the 
first  year  consists  of  didactic  training  in  medical 
science.  The  second  phase  consists  of  clinical  rotations 
where  the  students  are  involved  with  direct  patient  care. 

The  U niversity  of  South  Dakota  School  of  Medicine, 
Physician  Assistant  Studies  Program  was  developed 
following  the  action  of  the  1992  South  Dakota  legisla- 
ture and  graduated  its  first  class  in  1995.  The  USD 
Physician  Assistant  Studies  Program  has  now 
graduated  23  individuals  and  of  the  23,  19  or  83%,  are 
now  practicing  in  Family  Medicine.  Currently  the  pro- 
gram has  16  second  year  students  doing  clinical 
rotations  and  16  students  involved  in  the  didactic  phase 
of  their  training.  The  mission  of  the  USD  PA  Studies 
Program  is  to  help  meet  the  need  for  quality  primary 
care  providers  in  rural  South  Dakota.  The  program 
accomplishes  this  by  selecting  individuals  likely  to  prac- 
tice in  South  Dakota,  who  have  the  academic,  clinical 
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and  interpersonal  aptitude  necessary  for  the  education 
as  physician  assistants. 

Upon  graduation  from  an  accredited  program  of 
instruction,  the  PA  must  pass  a national  certifying  ex- 
amination developed  by  the  National  Board  of  Medical 
Examiners  and  administered  by  the  independent  Na- 
tional Commission  of  Certification  of  Physician 
Assistants  (NCCPA).  The  USD  PA  Studies  Program 
received  accreditation  in  1995  and  students  taking  the 
test  for  the  first  time  achieved  a 91%  pass  rate  com- 
pared to  the  national  average  of  78%  passage  of  the 
examination  gives  the  PA  the  right  to  use  the  designa- 
tion, "PA-C",  or  physician  assistant-certified.  In  order 
to  maintain  this  certification,  the  PA  must  log  a mini- 
mum of  100  hours  of  CME  every  two  years  and  retake 
the  written  examination  every  6 years. 

In  39  states,  Guam,  and  the  District  of  Columbia, 
physician  assistants  are  permitted  to  prescribe  medica- 
tions. In  South  Dakota,  PAs  have  prescriptive 
privileges.  Additionally,  the  rules  and  regulations  for 
PA  practice  vary  from  state  to  state.  For  more  informa- 
tion, contact  the  South  Dakota  Board  of  Medical  and 
Osteopathic  Examiners  at  1323  South  Minnesota,  Sioux 
Falls,  SD  57105. 

Recent  studies  indicate  that  in  many  practice  settings 
PAs  are  being  underutilized.  Research  conducted  by 
Kaiser  Permanente  suggests  that  this  is  partially  due  to 
the  comfort  level  of  the  physician  in  delegating  medical 
tasks  to  their  PA.4  Another  study  conducted  by  the 
Veterans  Administration  also  revealed  that  the  super- 
vising physician’s  attitudes  and  style  of  delegation  of 
tasks  was  a greater  factor  in  the  utilization  of  "As  than 
the  physician  assistant’s  education  and  clinical  skills 
level.5 

Because  the  physician  assistants  are  dependent 
practitioners  and  utilization  and  effectiveness  of  them 
are  related  to  the  supervising  physician,  the  American 
Medical  Association  recently  released  guidelines  for 
Physician/Physician  Assistant  Practice.  These 
guidelines  are  also  endorsed  by  the  American  Academy 
of  Physician  Assistants.  They  are  as  follows:6 

1.  The  physician  is  responsible  for  managing  the 
health  care  of  patients  in  all  practice  settings. 

2.  Health  care  services  delivered  by  physicians  and 
Physician  Assistants  must  be  within  the  scope  of 
each  practitioner’s  authorized  practice  as  defined 
by  state  laws. 

3.  The  physician  is  ultimately  responsible  for  coor- 
dinating and  managing  the  care  of  patients  and, 
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with  the  appropriate  input  of  the  Physician  Assis- 
tant, ensuring  the  quality  of  health  care  provided 
to  patients. 

4.  The  physician  is  responsible  for  the  supervision  of 
the  Physician  Assistant  in  all  settings. 

5.  The  role  of  the  Physician  Assistant(s)  in  the 
delivery  of  care  should  be  defined  through  mutual- 
ly agreed  upon  guidelines  that  are  developed  by  the 
physician  and  the  Physician  Assistant  and  based  on 
the  physician’s  delegatory  style. 

6.  The  physician  must  be  available  for  consultation 
with  the  Physician  Assistant  at  all  times  either  in 
person  or  through  telecommunication  systems  or 
other  means. 

7.  The  extent  of  the  involvement  by  the  Physician 
Assistant  in  the  assessment  and  implementation  of 
treatment  will  depend  on  the  complexity  and  acuity 
of  the  patient’s  condition  and  the  training  and 
experience  and  preparation  of  the  Physician  Assis- 
tant as  determined  by  the  physician. 

8.  Patients  should  be  made  clearly  aware  at  all  times 
whether  they  are  being  cared  for  by  a physician  or 
a Physician  Assistant. 

9.  The  physician  and  Physician  Assistant  together 
should  review  all  delegated  patient  services  on  a 
regular  basis,  as  well  as  the  mutually  agreed  upon 
guidelines  for  practice. 

10.  The  physician  is  responsible  for  clarifying  and 
familiarizing  the  Physician  Assistant  with  his  su- 
pervising methods  and  style  of  delegating  patient 
care. 

(Note:  Copies  of  the  guidelines  can  be  obtained  by 
contacting  the  AAPA  Public  Affairs  Office  at  703-836- 
2272,  ext  3505.) 

Several  recent  studies  have  examined  the  quality  of 
health  care  provided  by  physician  assistants.  Six 
reviewed  data  from  over  one  dozen  studies  on  the 
clinical  performance  of  PAs  and  concluded  that  the 
care  they  provided  was  "indistinguishable"  from  the 
care  provided  by  physicians.* 1 2 3 4 5 6 7 8  According  to  a recent 
article  in  JAMA,  the  US  Congress’  Office  of  Technol- 
ogy Assessment  concluded  that  the  quality  of  care  by 
non-physician  practitioners  is  "equivalent  to  the  quality 
of  comparable  services  provided  by  physicians". 

This  same  article  also  examined  indirect  indicators 
of  quality,  such  as  physician  acceptance  and  patient 
satisfaction;  these  parameters  also  reflect  PAs  in  a 
favorable  manner.9 10 11  The  US  Department  of  Health  and 
Human  Resources’  Physician  Assistants  in  the  Health 
Workforce  Report  of  1994  cites  a high  level  of  patient 
acceptance  and  satisfaction  with  the  care  they  received 
by  PAs.7 

A recent  report  by  the  American  Medical  Associa- 
tion regarding  PAs  employed  by  solo  physicians  looked 
at  the  effect  of  physician  productivity  and  other  prac- 
tice characteristics.  The  findings  suggested,  "The 
incentives  for  employing  non-physician  practitioners 


include  increases  in  net  income  and  physician  produc- 
tivity-office visits  per  hour,  and  visits  in  all  settings, 
both  on  a weekly  and  yearly  basis.  By  employing  non- 
physician practitioners,  solo  physicians  were  able  to 
expand  the  scale  of  their  practices  and  provide  greater 
access  to  care."  In  a report  in  1995,  the  Medical  Group 
Management  Association,  suggests  that  although  PAs 
generally  do  not  see  as  many  patients  per  year  as  family 
practice  physicians,  their  "lower  average  salary  and 
productivity  make  them  economical  providers."1 

In  conclusion,  physician  assistants  are  providing 
quality,  cost-effective  health  care  with  the  supervision 
of  physicians.  They  are  dependent  health  care  prac- 
titioners as  members  of  the  health  care  team,  yet 
capable  of  exercising  a degree  of  autonomy  in  medical 
decision  making.  In  the  provision  of  quality  health  care 
for  the  citizens  of  our  state,  physician  assistants  are 
professional  assets. 
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South  Dakota 
Foundation  for 
medical  Core 


The  Season  is  Upon  Us 

With  fall  approaching,  I feel  the  need  to  remind  all  the  physicians  in  the  state  that  an  important  season  is 
upon  us.  No,  I don’t  mean  hunting  season,  although  that  is  of  interest  to  many  of  us.  Instead,  I want  to  remind 
everyone  of  the  opening  of  the  annual  fight  against  influenza. 

South  Dakota  Foundation  for  Medical  Care,  the  Health  Care  Financing  Administration  (HCFA),  the  Center 
for  Disease  Control,  and  the  US  Public  Health  Service  all  agree  that  flu  shots  are  strongly  recommended  in 
the  fall  for  individuals  65  years  and  older,  and  also  for  those  with  chronic  medical  conditions  such  as  heart 
disease,  Sung  disease,  diabetes,  etc.  Annually  there  are  between  10,000  to  40,000  deaths  from  flu  and 
complications  of  the  flu,  with  80%  to  90%  of  llu  mortality  occurring  in  the  elderly.  Several  studies  have  shown 
that  community-wide  immunization  can  reduce  Hu  related  hospitalizations  by  30%,  and  reduce  flu  related 
mortality  by  30%. 

Most  Medicare  patients  fail  to  get  vaccinated  each  year,  placing  themselves  at  risk  of  contracting  the  flu,  the 
fourth  leading  killer  of  the  elderly  in  the  United  States.  According  to  HCFA,  only  38%  of  Medicare 
beneficiaries  nationally  were  vaccinated  during  the  1994  flu  season.  The  rate  for  South  Dakota  was  a little 
above  42%  in  both  the  1994  and  1995  flu  seasons.  We  believe  there  is  substantial  opportunity  for  improvement. 

SDFMC  continues  to  educate  Medicare  beneficiaries  on  the  importance  of  flu  immunizations  through  our 
outreach  literature  and  presentations.  We  also  share  resources  through  our  membership  in  the  HCFA  Flu 
Immunization  Group,  the  South  Dakota  State  Department  of  Health,  the  South  Dakota  Pneumonia  and 
Influenza  Coalition,  and  the  American  Lung  Association  of  South  Dakota. 

SDFMC  encourages  all  South  Dakota  physicians  to  make  a point  of  reminding  their  elderly  and/or  chronically 
ill  patients  to  get  vaccinated.  This  is  a very  simple  check  during  a normal  patient  contact  that  yields  a great 
potential  return  in  patient  health.  We  also  encourage  hospitals  to  establish  screening  mechanisms  or 
standing  orders  to  assure  that  all  elderly  patients  have  been  immunized.  The  Medicare  program  permits 
roster  billing  for  flu  immunizations,  thereby  reducing  the  claims  paperwork. 

There  is  still  a lot  of  resistance  from  patients  to  getting  a flu  shot,  such  as: 

• Many  people  equate  flu  with  the  common  cold.  (But  in  fact,  flu  and  its  complications  is  a major  illness 
and  the  fourth  leading  killer  of  the  elderly.) 

0 Flu  is  not  contagious.  (False!  Flu  is  highly  contagious.  Individuals  are  most  likely  to  give  it  to  their 
friends  and  family  before  they  themselves  know  they  are  sick.) 

# People  think  the  flu  shot  is  ineffective  because  it  doesn’t  prevent  the  common  cold.  (Actually,  the  flu 
shot  is  very  effective  in  protecting  a person  from  influenza.) 

0 Some  people  think  the  reaction  to  the  flu  shot  is  worse  than  getting  the  flu,  or  that  the  shot  even  gives 
them  the  flu.  (Not  true!  Today’s  vaccine  is  safe.  It’s  impossible  to  get  the  flu  from  a flu  shot.) 

Flu  immunization  with  a pneumonia  vaccine  is  very  effective  in  preventing  serious  illness.  Let’s  all  make  a 
special  effort  this  year  and  get  our  patients  vaccinated. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Pharmacology  Focus 


Medication  Errors:  People  or  Processes 

Kari  Shanard-Koenders,  RPh,  Sioux  Falls,  SD 

Michael  R.  Cohen,  RPh,  MS,  President  and 
Founder  of  the  Institute  for  Safe  Medication 
Practices  (ISMP),  recently  conducted  a two  day  semi- 
nar and  systems  review  in  Sioux  Falls.  Mr  Cohen  asserts 
that  as  many  as  500-600  medication  error  deaths  occur 
each  year  in  the  United  States.1 

As  we  all  strive  to  improve  the  quality  of  what  we  do 
in  our  fast  paced  health  care  system,  medication  errors 
are  now  being  reported,  monitored  and  reviewed  to  a 
greater  extent  than  ever  before.  This  renewed  aware- 
ness is  at  least  partially  credited  to  a recently  instituted 
national  Medication  Error  Reporting  Program 
(MERP)  operated  by  the  United  States  Pharmacopeia 
(USP).  The  ISMP  works  in  cooperation  with  the  USP 
to  provide  an  independent  review  of  voluntarily  sub- 
mitted medication  errors  and  shares  the  information 
with  the  US  Food  and  Drug  Administration  and  phar- 
maceutical companies  in  order  to  promote  improved 
drug  distribution  systems,  naming,  packaging,  and 
labeling  of  pharmaceutical  products. 

What  causes  medication  errors  to  occur?  When  all 
reasons  are  considered,  it  is  surprising  that  more  errors 
do  not  occur.  First  and  foremost,  health  care  workers 
are  humans  and,  like  anyone  else,  can  make  mistakes. 
Packaging  which  is  similar  for  two  or  more  agents  has 
been  implicated,  as  well  as  names  which  are  similar  for 
two  agents.  Poor  labeling  is  another  culprit,  along  with 
illegible  handwriting,  abbreviations,  and  a plethora  of 
others. 

In  a medical  facility,  analysis  of  errors  typically 
places  blame  on  a person,  product,  order  or  other 
cause.  Generally,  most  incidents  are  due  to  multiple 
causes;  a review  of  systems  may  be  more  likely  to  pro- 
vide better  insight  into  culpability.  The  processes 
which  are  used  to  order,  prescribe,  transcribe,  dispense 
and  administer  medications  are  all  mistake-prone 
processes.  The  opportunity  for  errors  is  numerous,  and 
these  processes  are  the  very  processes  which  should  be 
evaluated  to  prevent  errors. 

The  victims  of  a fatal  medication  error  are  in- 
umerable.  The  patient,  as  well  as  the  physicians, 
nurses,  pharmacists,  and  all  hospital  staff  are  devas- 
tated when  a fatal  error  occurs.  The  ISMP  suggests 
many  guidelines  to  use  when  ordering,  transcribing, 
dispensing  and  administering  medications  to  patients 
in  both  the  hospital  and  the  ambulatory  care  setting. 
Guidelines  for  physicians  include: 

Ordering  Medications 

1.  Abbreviations  should  be  used  only  minimally  and 
should  be  hospital  approved.  Insulin  orders  are 
problem  prone  when  a physician  designates  the 


units  as  U,  which  often  looks  like  a zero  and  causes 
a tenfold  overdose. 

2.  Never  write  abbreviations  for  drug  names,  i.e. 
HCTZ  - which  could  be  hydrochlorothiazide  or 
hydrocortisone;  MTX  - methotrexate;  T3  - Tylenol 
#3. 

3.  Never  use  a zero  after  a decimal  point,  i.e.  2.0mg, 
as  it  is  often  read  as  20mg. 

4.  Always  use  a zero  before  a decimal  point,  i.e.  0.5mg 
not  .5mg  as  it  is  often  read  as  5mg. 

5.  Be  cautious  with  decimal  point  use.  Always  order 
500mg  not  ,5G. 

6.  Avoid  slash  marks  as  they  are  misinterpreted  as 
ones. 

7.  Write  very  clearly. 

8.  Do  not  use  felt  tip  pens  on  orders  where  NCR 
copies  are  relied  upon. 

9.  Do  not  abbreviate  drug  names. 

10.  Print  drug  names  which  are  similar  to  other  names, 

i.e.  Norvasc/Navane;  Prozac/Prilosec;  Car- 
dene/C  odine;  Vinblastine/ Vincristine; 

Quinidine/Quinine. 

11.  Minimize  use  of  verbal  orders. 

12.  Use  standard  preprinted  order  forms  and 
prescription  blanks  whenever  possible. 

13.  Always  specify  a strength.  It  is  particularly  impor- 
tant to  specify  the  exact  dose  wanted  when  liquids 
or  multiples  or  fractions  of  tablets  are  needed,  i.e. 
Tylenol  1 tsp  is  problematic.  Instead  write  Tylenol 
180mg;  do  not  write  Digoxin  0.125mg  1 1/2  daily, 
instead  write  Digoxin  0.1875mg  daily. 

14.  Write  an  indication  for  medication  use  on  prescrip- 
tion blanks  for  ambulatory  patients,  i.e.  Navane 
5mg  bid  "to  calm  thinking"  would  cue  the  phar- 
macist to  the  fact  that  it  is  not  an  order  for  Norvasc. 

15.  Consider  computerized  order  entry  in  medical 
facilities. 

16.  Always  write  the  route  of  administration. 

17.  Do  not  modify  an  existing  chart  order  after  you 
have  left  the  chart.  Write  an  entirely  new  order. 

Education 

1.  Patients  should  be  educated  about  their  medica- 
tion and  encouraged  to  ask  what  they  are  taking 
and  why.  Patients  should  ask  both  the  physician 
and  the  pharmacist  in  the  ambulatory  care  setting. 
Patients  may  provide  the  last  line  of  defense  against 
a medication  error  just  by  asking. 
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2.  Educate  nurses  and  pharmacists  to  question  any 
unclear  order  or  questionable  dose. 

3.  Educate  physicians  to  be  accessible  and  to 
cooperate  when  questions  are  asked.  If  a staff 
member  is  worried  about  repercussions  of  a call, 
she  may  avoid  making  the  call.  That  call  may  be 
one  which  will  save  a patient’s  life  and  save  the 
physician  from  a great  deal  of  liability. 

4.  Educate  staff  on  pharmacological  knowledge  and 
provide  adequate  resources  for  further  inquiry. 

Reporting 

1.  Report  all  errors.  Staff  need  education  to  recog- 
nize and  report  errors.  Trying  to  cover  up  even  a 
very  small  error  could  come  back  to  haunt.  The 
best  method  of  prevention  is  often  a good  reporting 
system  which  allows  a facility  to  key  in  on  error- 
prone  procedures. 

2.  Reporting  is  a multidisciplinary  effort. 

3.  Anonymously  publish  error  reports  or  discuss  at 
staff  or  clinic  meetings  to  assist  in  prevention  of  the 
error  occurring  again. 


Many  of  the  guidelines/examples  mentioned  here 
have  caused  errors,  at  least  once?  Any  of  them  could 
happen  again.  Through  education  and  procedural 
safeguards,  most  medication  errors  can  be  avoided.  If 
you  have  encountered  medication  errors  and  would  like 
to  report  them,  you  are  encouraged  to  call  USP  toll  free, 
24  hours  a day,  at  1-800-233-7767  (1-800-23  ERROR). 
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SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

September  19,  1996  - 0700  MT/0800  CT  - "Preventative  Medicine " to  be  presented  by  Geriatric  Experts 
throughout  South  Dakota. 

October  10,  1996  - 0700  MT/0800  CT  - "Restorative  Nursing"  to  be  presented  by  Gail  Neustadt,  OT,  from 
Pittsburgh,  PA.  This  will  be  held  in  conjunction  with  the  Adult  Services  & Aging  Conference  that  will  be  held 
in  Rapid  City  from  October  8-10, 19%. 

Education  credits  will  be  given  to  MDs,  Nurses,  Nursing  Home  Administrators,  Social  Workers,  American 
Academy  of  Family  Practice,  Pharmacists,  Dietitians,  and  others.  In  order  to  receive  credit  for  attending  these 
programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the 
program.  No  preregistration  is  necessary  to  attend  a Geriatric  Forum. 

These  programs  are  broadcast  over  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites 
are  Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital  and  School  of  Mines;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black 
Hills  State  University;  Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute; 
Yankton  - Human  Services  Center. 

The  Forum  is  now  being  broadcast  to  62  high  school  satellite  sites  throughout  South  Dakota.  Please  call  your 
local  high  school  RDTN  Coordinator  or  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for 
more  information  or  for  tape  requests. 
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University  of  South  Dakota  School  of  Medicine 
Affiliated  Residency  Programs  1996  - 1997 


Residents: 

1st  Year 

Kamiab  Delfanian 
Shilpa  Gaikwad 
Philip  Haddad 
Jenny  John 
Rama  Mulupuri 
Nay  Myo 

Rossitza  Vakarelska 


INTERNAL  MEDICINE 
Program  Director  John  L.  Boice,  MD 

3rd  Year 
Emad  Beshai 
Vanaja  Chilukuri 
Hany  Hanna 
Mary  Shroff 
Preman  Singh 
John  Sneden 
Jeff  Wheeler 


2nd  Year 
David  Auch 
Jeff  Heier 

Vasanthkumar  Kuchangi 
Iwaona  Nimptsz-Kosek 
Lidia  Siorek 
David  Zeigler 


Residents: 

1st  Year 
Eric  Larson 
Thomas  Ortmeier 


PATHOLOGY 

Program  Director  K.  Gregory  Peterson,  MD 

Richard  Strom  Karen  Powell 

4th  Year  Alexander  van  Amerongen 

Susan  Eliason 


Residents: 

1st  Year 

Valentin  Avramov 
Venkata  Doniparthi 
Charissa  Egge 
Tejas  Patel 
Rajesh  Singh 
2nd  Year 
Robina  Bokhari 


PSYCHIATRY 

Program  Director  K-Lynn  Paul,  MD 


2nd  Year 

Samuel  Gelernter 
Clifford  McNaughton 
Lalith  Misra 
Syed  Umar 
Jack  Vonk 
3rd  Year 

Maged  Estefan 


3rd  Year 

Stacey  Herbster 
Cynthia  Huntimer 
Brad  Kleinsasser 
Ashok  Lakhiani 
4th  Year 

Imelda  Borromeo 
Ruth  Schmidtmayr 


Residents: 

1st  Year 
Sylvia  Rutten 
Gayathri  Tadepalli 


CHILD  AND  ADOLESCENT  PSYCHIATRY 
Program  Director:  Jessica  Oesterheld,  MD 

1st  Year  2nd  Year 

John  Whelan  Richard  Skorey 


SIOUX  FALLS  FAMILY  PRACTICE 
Program  Director  Earl  D.  Kemp,  MD 


Residents: 

1st  Year 

Stephen  Chesley 
Holly  Hett 
Mark  Meyers 
Tim  Mulder 
Mark  Reynen 
Kurt  Schwieters 
Mary  Schwieters 
Dawn  Snow 

Loetta  Woods  (Rural  Track) 
2nd  Year 
David  Benson 
Darren  Chester 


2nd  Year 
Bonnie  Dillon 

Elizabeth  Gravely  (Rural  Track) 
Debra  Johnston  (Rural  Track) 
Angelia  Martin  (Rural  Track) 
Robert  Nitschelm  (Rural  Track) 
Bryan  Petersen 
Kelly  Pierce 
Paula  Thomsen 
Daniel  Trajano 
Caryn  Wallace 


3rd  Year 
John  Berg 
Denise  Crump 
Dawn  Flickema 
Lornell  Hansen 
James  Harris 
Gregg  Harvison 
Kristen  Holland 
Todd  Kanzenbach 
Matt  Owens  (Rural  Track) 
Shirlene  Smook 
Michelle  Turner 
Carilyn  Van  Kalsbeek 
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RAPID  CITY  FAMILY  PRACTICE 
Program  Director  Douglas  A.  Bright,  MD 


Resident 
1st  Year 

Andrew  Adamski 
Nancy  Babbitt 
Kerry  Biackfaam 

Randy  Guliuzza 
jeanie  Lembke 


Residents: 

Sujatha  Kannan 
Karen  Lauer-Siiva 


1st  Year 

S.  Trevor  McCrorey 
2nd  Year 
Rolf  Norlin 
Mike  RafTerty 
Chris  Rhode 


2nd  Year 
Brian  Smith 
Lorelee  Stock 
Ruth  Thatcher 
3rd  Year 
Mike  Johnson 


TRANSITIONAL  YEAR 
Program  Director  H.  Bruce  Vogt,  MD 


Kirsten  Peterson  Jason  Stahl 

Larry  Smith  Rimma  Yekhilevich 


New  Physicians 


The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Christine  L.  Bradbury,  MD 

U 

PO  Box  978 

Yankton  Medical  Clinic,  PC 

Clear  Lake,  SD  57226 

L 

1104  W Eighth  St 

Leslie  A.  Sebring,  MD 

NS 

I, ; 

C; 

Yankton,  SD  57078 

Neurosurg  & Spinal  Surg  Assoc 

ti 

John  Brady,  MD 

FP 

2805  Fifth  St,  #110 

I! 

Landmann-J ungman  Memorial  Hosp 

Rapid  City,  SD  57701 

i 

PO  Box  413 

Frederic  J.  Van  Dis,  MD 

CD 

Scotland,  SD  57059 

Yankton  Medical  Clinic,  PC 

Paul  S.  Kellerman,  MD 

NEP/IM 

1104  W Eighth  St 

USD  School  of  Medicine 

Yankton,  SD  57078 

i 

1400  W 22nd  St 

Scott  Weber,  MD 

FP 

i 

Sioux  Falls,  SD  57105 

Bon  Homme  Family  Practice 

Douglas  Nicholson,  MD 

FP 

410  Broadway 

Duel  County  Memorial  Hosp 

Tyndall,  SD  57066 

> i 


Fight  Lung  Disease  With  Christmas  Seals® 

When  You  Can’t  Breathe,  Nothing  Else  Matters® 
^ AMERICAN  LUNG  ASSOCIATION*  1800  LUNG  USA 
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CONTRIBUTORS  NEEDED! 

During  the  last  four  years  the  South  Dakota 
Medical  School  Endowment  Association  has 
granted  more  than  200  loans  totaling  over 
$250,000.  These  low  interest  (6%)  loans  go  to 
medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment 
must  have  continued  growth  in  both  the  size  and 
numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 

Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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This  Is  Your  Medical  Association 
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RusselS  H.  Hariris,  MD,  66,  medical  director  of 
DAKQTACARE,  died  June  15, 19%,  at  his  home  in 
Sioux  Falls.  He  was  born  in  Aberdeen,  SD  where  he 
graduated  high  school  in  1948  and  Northern  State 
College  in  1952.  He  attended  the  USD  Medical 
School,  Vermillion,  SD  for  two  years  and  completed 
his  medical  degree  at  Thomas  Jefferson  Medical 
College  in  Philadelphia,  PA. 

He  married  Mary  Ann  Dahl  on  Feb.  1, 1958,  in  Des 
Moines,  IA.  He  served  two  years  in  the  US  Air  Force 
before  returning  to  Hennepin  County  General 
Hospital  in  Minneapolis,  where  he  completed  his 
internship  and  surgical  residency.  The  couple  then 
moved  to  Rapid  City,  where  he  practiced  general 
surgery  for  over  20  years.  He  retired  from  active 
practice  in  1986,  and  moved  to  Sioux  Falls  in  1990,  to 
become  a full-time  medical  director  for 
DAKQTACARE. 

Dr  Harris  was  a member  and  past  president  of  the 
South  Dakota  State  Medical  Association,  a member 
of  the  AMA,  a Fellow  of  American  College  of  Sur- 
geons and  a member  of  the  NRA. 

In  addition  to  his  wife,  he  is  survived  by  three  sons: 
Jefferson  and  Matthew,  both  of  Rapid  City,  and 
Jason  of  Canton;  a daughter,  Julie  Lundquist,  of 
Indianapolis,  Ind;  a grandson;  three  brothers: 
Roland  of  Seattle,  Wash;  Rev  Jack  Harris  of  Holly, 
Mich;  and  Gerry  of  LaMoure,  ND;  and  a sister, 
Janice  Champlin,  of  Houston,  Tex. 


H.  O.  "Oty"  Kittelson,  MD,  81,  of  Sioux  Falls,  SD, 
died  May  28, 1996.  He  was  born  in  1915,  in  Madison, 
Wis.  In  1926,  he  moved  with  his  family  to  Sioux  Falls 
where  he  graduated  high  school  and  Augustana  Col- 
lege. He  attended  USD  School  of  Medicine  in  Ver- 
million, SD  for  two  years  and  graduated  from 
Temple  Univ  in  Philadelphia  in  1941  with  a degree 
in  medicine. 

He  married  Caroline  "Betty"  Frei  in  1942,  in  Wag- 
ner, SD.  He  served  four  years  during  World  War  II. 

He  was  a member  and  honorary  member  of  the 
South  Dakota  State  Medical  Association  and  a 
member  of  First  Lutheran  Church,  where  he  taught 
Sunday  school  for  many  years. 

In  addition  to  his  wife,  survivors  include  two 
daughters:  Carly  Fenster  of  Jonesboro,  GA  and 
Devon  Schultz  of  McDonough,  GA;  five 
granddaughters;  one  great-granddaughter;  and  one 
sister,  Lorraine  Hopkins  of  Washington  Court 
House,  Ohio. 


Hubert  Werthmann,  MD,  75,  died  April  23, 19%,  at 
his  home  in  Pierre.  He  was  born  in  1921,  in  Fuessen, 
Bavaria,  Germany.  He  served  in  the  German  Army 
receiving  injuries  on  both  the  French  Front  and  the 
Russian  Front.  He  was  discharged  in  1942  and 
awarded  the  Iron  Cross  for  bravery.  In  1948,  he 
graduated  magna  cum  laude  from  the  Univ  of 
Munich  Medical  School.  After  his  internship  in 
Bavaria,  he  worked  for  the  US  Army  as  medical 
director  for  military  dependents.  He  emigrated  to 
the  United  States  in  1954,  serving  an  internship  at 
Mount  Sinai  Hospital  in  Minneapolis,  Minn.  He 
married  M.  Kitty  Gautsch  in  Minneapolis  in  1956. 

Dr  Werthmann  accepted  a four-year  Mayo  Fel- 
lowship in  radiology  with  Mayo  Clinic  at  the  Univ  of 
Minnesota.  In  1959  he  became  the  first  therapeutic 
and  diagnostic  radiologist  in  central  South  Dakota, 
branching  out  to  hospitals  in  Gettysburg,  Miller, 
Chamberlain,  Platte  and  Rosebud  in  the  1960s. 

Dr  Werthmann  retired  in  1984  and  in  1991,  at  the 
age  of  70,  he,  along  with  his  son  Erich  climbed  Mount 
Kilimanjaro  in  Kenya,  Africa. 

He  was  a member  of  Ss.  Peter  & Paul  Catholic 
Church,  the  South  Dakota  State  Medical  Associa- 
tion, the  AMA,  the  American  Academy  of 
Radiologists  and  the  Rocky  Mountain  Radiological 
Society.  He  was  a fellow  and  diplomate  of  the 
Radiological  Society  of  America. 

Survivors  include  his  wife  Kitty  of  Pierre;  one  son, 
Erich  of  Sacramento,  Calif;  three  daughters,  Shirley 
Parr,  Coon  Rapids,  Minn;  Sigrid  Filpek,  Andover, 
Minn;  and  Heidi  Drealan,  Fulda  Minn;  7 
grandchildren;  and  one  sister,  Irmgard  Werthmann 
of  Fuessen,  Germany 


Drs  Thomas  J.  Groeger,  of  Deadwood;  A1  Wessel  Jr,  of 
Rapid  City;  Gary  Lee  Welsh,  Rapid  City;  and  Richard 
C.  Finley,  of  Rapid  City,  have  completed  continuing 
medical  education  requirements  to  retain  active 
membership  in  the  American  Academy  of  Family 
Physicians. 

***** 

Dr  Clark  Likness,  a family  practice  physician  at  the 
Brown  Clinic  in  Watertown,  has  been  appointed  to  the 
newly  reorganized  governing  board  of  the  Presentation 
Health  System,  which  is  the  largest  health  network  in 
South  Dakota.  It  includes  more  than  45  owned  and 
managed  hospitals,  extended  care  facilities  and 
medical  clinics  in  a five-state  area,  and  it  provides 
support  services  to  more  than  400  health  facility 
affiliates  in  a wider  region.  Dr  Likness  will  serve  a 
two-year  term  on  the  new  15-member  board. 
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***** 

The  USD  School  of  Medicine  has  announced  the 
appointment  of  William  J.  Watson,  MD  to  the  position 
of  Professor  and  Chair  of  the  Department  of  Obstetrics 
& Gynecology.  Dr  Watson  is  a board  certified 
perinatologist.  He  has  been  practicing  in  Sioux  Falls 
since  1991  and  has  served  as  Director  of  Perinatal 
Services  and  Perinatal  Research  at  Sioux  Valley 
Hospital  for  the  past  five  years.  He  is  actively  involved 
in  research  and  has  published  numerous  papers.  He 
has  a particular  research  interest  in  obstetrical 
ultrasound  and  prenatal  diagnosis,  perinatal  genetics, 
exercise  in  pregnancy  and  diabetes  in  pregnancy. 

Dr  Watson  received  his  medical  degree  from  the 
Univ  of  Washington  School  of  Medicine  in  Seattle;  his 
residency  in  Obstetrics  and  Gynecology  at  Madigan 
Army  Medical  Center  in  Tacoma,  Wash  and  his  Fellow- 
ship in  Maternal  Fetal  Medicine  at  the  Univ  of  North 
Carolina  at  Chapel  Hill. 

* * $ * * 

The  Yankton  Medical  Clinic  has  announced  that  Dr. 
Rich  Kaplan,  pediatrician,  has  met  the  requirements 
for  certification  renewal  in  the  specialty  of  general 
pediatrics  by  the  American  Board  of  Pediatrics. 

***** 

Wayne  J.  Anderson,  MD,  of  Black  Hills  Medical  Center 
in  Deadwood  recently  qualified  as  a Certified 
Independent  Medical  Examiner  by  the  American 
Board  of  Independent  Medical  Examiners  (ABIME), 
a national  quality  assurance  organization  that  ensures 
uniformity  of  standards  and  competency  of  physicians 
performing  independent  medical  and  disability 
examinations. 

Dr  Anderson  is  Occupational  Medicine  Director  at 
the  Black  Hills  Medical  Center. 

***** 

Pierre  family  physician,  Dr  Thomas  Huber,  was 
recognized  as  the  19%  Family  Doctor  of  the  Year  by  the 
membership  of  the  South  Dakota  Academy  of  Family 
Physicians  (SDAFP)  during  its  annual  meeting  and 
summer  seminar  in  Rapid  City. 

Dr  Huber  received  his  undergraduate  and  medical 
training  at  the  Univ  of  South  Dakota  and  completed  his 
residency  training  at  the  Sioux  Falls  Family  Practice 
Residency.  He  was  certified  by  the  American  Board  of 
Family  Practice  in  1980  and  recertified  in  1986  and 
1992.  He  has  practiced  in  his  hometown  of  Pierre  for 
more  than  15  years 

He  has  been  a member  of  SDAFP  since  1977,  serving 
as  president  in  1990-91  and  currently  serves  as  one  of 
two  official  delegates  to  the  American  Academy  of 
Family  Physicians  ( AAFP)  Congress  of  Delegates.  He 
is  a past  president  of  USDSM  Alumni  Foundation  and 
the  SD  Perinatal  Association;  has  been  active  in  the 
State  Medical  Association  SoDaPAC;  a member  of  the 


Blue  Cross/Blue  Shield  of  SD  board  of  directors;  and 
is  a clinical  associate  professor  for  the  USD  School  of 
Medicine.  He  has  also  been  nominated  for  the 
American  Academy  of  Family  Physicians  Family  Doc- 
tor of  the  Year'  Award  which  will  be  presented  in 
October. 

***** 

Gene  Regier,  MD,  of  Canton  has  been  appointed  the 
Clinical  Supervisor  of  the  South  Dakota  Penitentiary  in 
Sioux  Falls.  Dr  Regier  has  practiced  medicine  in 
Canton  for  30  years  and  served  as  Medical  Director  of 
Keystone  Treatment  Center  for  23  years.  He  has  been 
chief  of  staff  at  Canton-Inwood  Memorial  Hospital  and 
is  currently  the  Lincoln  County  Health  Officer.  He 
received  his  medical  degree  from  the  University  of 
Nebraska-Lincoln  College  of  Medicine  in  1%5  and  is  a 
licensed  laboratory  medical  technologist.  He  and  his 
wife,  Carol,  will  continue  to  live  in  Canton. 

***** 

Drs  Samuel  W.  Huot,  Rapid  City;  Jim  Walery,  Tyndall; 
Tom  Dean,  Wessington  Springs;  and  Aaron  Shives, 
Watertown,  have  been  recertified  as  Diplomates  of  the 
American  Board  of  Family  Practice  (ABFP).  ABFP 
Diplomates  must  continue  to  demonstrate  their 
competence  in  the  specialty  by  taking  recertification 
exams  every  six  years. 

***** 

North  Central  Heart  Institute  announces  that  Sioux 
Falls  Heart  specialist,  Lloyd  E.  Solberg,  MD,  PhD, 
FACC,  was  elected  to  the  board  of  governors  for  the 
American  College  of  Cardiology. 

***** 

Roger  L.  Carter,  MD,  FACS,  Watertown,  passed  a 
recertifying  exam  given  by  the  American  Board  of 
Surgery.  He  specializes  in  general  surgery  with 
emphasis  on  vascular  and  thoracic  surgery. 

***** 

Southeastern  Mental  Health  Center  announces  that 
Sioux  Falls  psychiatrist,  Nancy  Wilson,  MD,  has  joined 
the  Summit  Counseling  Center  Staff.  Dr  Wilson  will 
provide  psychiatric  services  for  the  center’s 
"perspectives  for  women"  program. 

***** 

The  University  of  South  Dakota  School  of  Medicine 
announces  that  H.  Bruce  Vogt,  MD,  has  been  named 
Chair  of  the  Department  of  Family  Medicine.  A native 
of  Yankton,  Dr  Vogt  has  practiced  medicine  in  Sioux 
Falls  since  1977.  He  began  his  career  in  academic 
medicine  in  1981,  originally  as  a faculty  member  of  the 
Sioux  Falls  Family  Practice  Residency  Program.  In 
1989,  he  was  appointed  Dean  of  Graduate  Medical 
Education  for  the  School  of  Medicine,  a position  he 
held  until  April,  19%. 
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Dr  Vogt  received  his  medical  degree  from  the  Univ 
of  Nebraska  College  of  Medicine  and  completed  his 
residency  in  the  Sioux  Family  Practice  Residency  Pro- 
gram. He  is  a Diplomate  of  the  American  Board  of 
Family  Practice  and  a Fellow  of  the  American  Academy 
of  Family  Physicians. 

***** 

Charles  B.  Gwinn,MD,ofFort  Meade,  has  received  the 
third  annual  Doc  Hayes  Award  at  the  Fort  Meade 
Veterans  Affairs  Medical  Center.  The  award  is  given 
each  year  to  an  outstanding  physician  at  Fort  Meade 
where  Dr  Hayes,  who  died  in  1991,  practiced.  Dr 
Gwinn  joined  the  staff  at  Fort  Meade  as  a surgeon  in 
1989.  He  also  has  been  acting  chief  of  the  Physical 
Medicine  and  Rehabilitation  Service. 


***** 

Daniel  C.  Johnson,  MD,  Yankton,  was  inducted  as  a 
Fellow  of  the  American  Academy  of  Orthopaedic 
Surgeons  during  ceremonies  at  the  academy’s  63rd 
annual  meeting  in  Atlanta,  GA. 

***** 

Dr  Walter  O.  Carlson  has  earned  the  Physician’s 
Recognition  Award  with  Special  Commendation  for 
Self-Directed  Learning  from  the  AMA.  Dr  Carlson,  a 
board  certified  orthopedic  surgeon,  has  been 
practicing  at  Midwest  Orthopedic  Center  in  Sioux  Falls 
for  13  years. 
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No  Assembly  Lines  Here 

FPs,  IMs  and  OB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


Emergency  Medicine  Opportunity 

Spencer,  Iowa 

Immediate  opportunity  in  emergency 
medicine  for  primary  care  trained  or 
experienced  emergency  physician. 
Spencer  Hospital  is  a progressive  100  bed 
hospital.  Low  volume  emergency 
department  with  24  hour  shifts.  Vacation 
in  the  Iowa  Great  Lakes  region  all  year 
while  never  leaving  home.  Emergency 
Practice  Associates  offers  guaranteed 
compensation,  flexible  scheduling, 
malpractice  insurance.  Please  send  or  fax 
CV  to: 

Sheila  Jorgensen 
Emergency  Practice  Associates 
PO  Box  1260 
Waterloo,  IA  50704 
Fax:319-236-3644 

or  call:  1-800-458-5003  for  immediate 
information. 

Moonlighting  opportunities  also  available. 
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Multiple  Specialties 

Central  Plains  Clinic  is  a 110+  physician 
multi-specialty  group  with  locations  in  Sioux 
Falls  and  Watertown,  South  Dakota,  with 
openings  for  the  following  physicians: 

Cardiology,  Dermatology,  Family  Practice, 
Internal  Medicine,  OB/GYN,  Occupational 
Medicine,  Oncology,  Pediatrics,  and  Urology. 

Ei\joy  practicing  in  state  of  the  art  clinic 
facilities  conveniently  located  near  excellent 
hospitals.  First  year  salary  guarantee  with 
full  benefit  package.  For  further  information, 
contact  or  send  CV  to: 

David  R.  Rossing,  MD 
Medical  Director 
Central  Plains  Clinic 
1100  E 21st  Street 
Sioux  Falls,  South  Dakota  57105 
Phone:  (605)  331-3490 
Fax:  (605)  330-6555 


Neurologist... 

There  is  an  immediate  opening  at  Brainerd  Medical 
Center  for  a neurologist. 

BRAINERD  MEDICAL  CENTER,  PA 

• 35  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  40,000 
people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

BRAINERD,  MINNESOTA 

• In  the  middle  of  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  collect  to:  Curt  Nielsen,  Administrator 
(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 


21st  Annual 

South  Dakota  Perinatal  Association 
Conference 

October  21-22, 1996 
Ramkota  Inn,  Pierre,  SD 

Faculty  include:  James  McGregor,  MD, 
University  of  Colorado;  William  Watson,  MD, 
Sioux  Falls;  Mary  Carpenter,  MD,  Winner; 
Steve  Benn,  MD,  Rapid  City;  and  Marcie 
Moran,  EdD,  Sioux  Falls.  Continuing  Medical 
Education  for  physicians  and  nurses  will  be 
available.  For  further  information  contact: 

Debbie  Meyer 

South  Dakota  Perinatal  Association 
1100  S Euclid 
Sioux  Falls,  SD  57105 
(605)  333-5210 


“Every  man  is  rich  or  poor 
according  to  the  degree  in 
which  he  can  afford  to  enjoy 
the  necessities ; conveniences, 
and  amusements  of  life.” 

Adam  Smith  ( 1 776)  ‘ 

There  are  times  when  your"richness  or 
poorness"  test  your  strength.  Medical 
Capital  buys  medical  receivables 
and  turns  that  idle  asset  into  instant 
cash.  We  base  our' decisions  on  the 
receivables,  not  on  your  credit.,  There 
are  no  up  front  or  processing  fees. 

This  is  the  solution  to  your,  financial  ' 
needs.  Call  us  today. 

(800)  824-3700 
(714)  282-6180 
(714)  282-6184  FAX 


Medical 

Capital 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 

Category  credit  available  unless  otherwise  specified) 


September  17 
September  18 

CME  CONFERENCES 
SEPTEMBER  1996 

Endorama  (Endocrinology  Conference)  • 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  William  Lockwood,  MD;Topic: 
Bloodbome  Pathogens  - Hazardous  Communications;  Info:  David  Rossing,  MD  331-3490. 

September  18 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  Clinical 
Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  19 
September  19 
September  19 
September  19 
September  19 
September  20 

Catta  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

September  20 
September  20 

Diabetic  Kidney  - - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

September  23 
September  25 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Paul  Kellerman,  MD;  Topic: 
Renovascular  Hypertension:  A "Which"  Hunt;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  26 
September  26 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

September  26 
September  26 
September  26 
September  27 
September  27 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

West  River  Internal  Medicine  Grand  Rounds;  - 12:00  noon,  Fort  Meade  VA  Hospital;  Speaker  Dr.  Hanson;  Topic:  Pain 
Management;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

September  27 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

September  27 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  2 

OCTOBER  1996 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  2 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Mark  Openheimer,  MD;  Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

October  3 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  3 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  3 

West  River  Internal  Medicine  Grand  Rounds;  - 2:00  pm;  Hot  Springs  VA  Hospital;  Speaker  Paul  Kellerman,  MD;  Severe 
Hypertension:  How  to  Treat— When  to  Admit;  to  be  announced;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

October  3 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

October  3 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  3 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 
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October  4 

West  River  Internal  Medicine  Grand  Rounds;  - 12:00  noon,  Fort  Meade  VA  Hospital;  Speaker  Dr.  Paul  Kellerman; 
Topic:  Severe  Hypertension:  How  to  Treat-When  to  Admit;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

October  4 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

October  4 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  4 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

October  8 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

October  8 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Dr.  Thomas  Cink  - 333-5244. 

October  9 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

October  9 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Donald  Greer,  MD;  Topic: 
Inovations  of  Anti-ungal  Therapies;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  10 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

October  10 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  10 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

October  10 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  10 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  10 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

October  11 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Octobe  11 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  11 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

October  14 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

October  15 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

October  16 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

October  16 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  17 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  17 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  17 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

October  17 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  17 

Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

October  18 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

October  18 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  23 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  24 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  24 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Lany  Wellman  - 333-7178  (Joan). 

October  24 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

October  24 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  24 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  25 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 
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October  25 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

October  25 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  28 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

October  30 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  31 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma.  Wise,  339-8568. 

October  31 

Cancer  Conference  - 11:00  a m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  31 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  9-13 

MISCELLANEOUS 
OCTOBER  1996 

Infectious  Disease  ’96  Board  Review  Course — A Comprehensive  Review  for  Board  Preparation,  Hyatt  Regency  Hotel, 
Washington,  DC.  36hrs  AMA  Category  1 and  AAFP  credit.  Contact:  Ctr  for  Bio-Medical  Communication,  80  W Madison 
Ave,  Dumont,  NJ  07628.  Phone:  (201)  385-8080. 

October  10-11 

22nd  Annual  Symposium  on  Obstetrics  & Gynecology,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis, 
MO.  Fee:  $250.  13.5  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 
660  S Euclid  Ave,  St.  Louis,  MO  63110-1093.  Phone:  (800)  325-9862. 

October  11 

North  Central  Heart  14th  Annual  Fall  Symposium,  Ramkota  Inn,  Sioux  Falls,  SD.  7 hrs  AMA  Category  1 credit.  Contact: 
Jane  Hatch,  NCH,  Sioux  Falls,  SD.  Phone:  (605)  331-5394. 

October  21-22 

21st  Annual  South  Dakota  Perinatal  Association  Conference,  Ramkota  Inn,  Pierre,  SD.  Contact:  Debbie  Meyer,  SD 
Perinatal  Assoc,  1100  S Euclid,  Sioux  Falls,  SD  57105.  Phone:  (605)  333-5210. 

October  25-27 

Advances  in  Sonography,  5lh  Annual  Meeting  of  Society  of  Radiologists  in  Ultrasound,  The  Fairmont  Hotel,  San 
Francisco,  CA.  Contact:  SRU,  1101  Market  St,  14th  Floor,  Philadelphia,  PA  19107.  Phone:  (215)  574-3183. 

October  26-27 

6th  Annual:  Anesthesiology  Symposium,  Marriott  Hotel,  Omaha,  NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C. 
O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  (800) 
548-2633. 

October  27-31 

Managed  Care  and  Occupational  Medicine:  The  next  Generation,  American  College  of  Occupational  and  Environmen- 
tal Medicine,  Sheraton  Centre  Toronto  Hotel,  Toronto,  Canada.  Contact:  ACOEM,  55  W Seegers  Rd,  Arlington  Heights, 
IL  60005.  Phone:  (847)  228-6850. 

NOVEMBER  1996 

November  6-8 

11th  Annual  South  Dakota  Rural  Health  Conference,  Building  Blocks  to  Better  Health  Care,  Howard  Johnson  Motor 
Lodge,  Rapid  City,  SD.  Contact:  Lisa  Reurink,  Coord,  SD  Rural  HIth  Conf,  1400  W 22nd  St,  Sioux  Falls,  SD  57105-1570. 
Phone:  (605)  357-1508. 

November  14-16 

Mayo  Clinic  OB/GYN  Clinical  Reviews,  Leighton  Aud,  Siebens  Med  Educ  Bldg,  Rochester,  MN.  Fee:  $325.  16.25  hrs 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  (800)  323-2688. 

November  14-16 

Strategies  in  Primary  Care  Medicine,  St.  Paul-Ramsey  Med  Ctr,  St.  Paul,  MN.  16  hrs  AMA  Category  1 credit.  Contact: 
CME  Div,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

November  14-17 

Consultation-Liaison  Psychiatry:  Back  to  Basics,  Hyatt  Regency  Hotel,  San  Antonio,  TX.  Fee:  $500.  23.5  hrs  AMA 
Category  1 credit.  Contact:  Acad  of  Psychosomatic  Medicine,  PO  Box  66973,  Chicago,  IL  60666-0973.  Phone:  (312) 
784-2025. 

November  21-22 

Nebraska  Symposium  on  Cancer  and  Smoking  Related  Diseases,  Peter  Kiewit  Conf  Ctr,  Univ  of  Neb  at  Omaha,  Omaha, 
NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  CME  Div,  601  N 30th 
St,  Suite  #2130,  Omaha,  Ne  68131.  Phone:  (800)  548-2633. 
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You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it’s  a Consumers  Digest  "Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month* **  The  900  has  a fuel  efficient 
2.3-liter  16-valve  engine.  Front-wheel  drive  and  precise  handling. 


And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 


Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


! r\J  ^ 0 u Y £>w»\  rOciJ. 


AHAM  AUTOMOTIVE 

Real  Service  Real  Value 


* Consumers  Digest,  1994,  1995,  1996.  **Sub|ect  to  credit  approval  and  availability  at  participating  dealers.  Dealer  pnces  may  vary.  You  must  take  delivery  by  May  31,  1 996. Terms  apply 
to  a 1 996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26, 1 85.00  (including  destination  charge).  Lease  payment  for  the  900  S 

5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0.747.44.The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047  54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36.000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA,  INC. 
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For  the  last  21  years , 


One  board  certified  Plastic  Surgeon  has 


Specialized  in  providing  for  the  needs  of 
children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


% if  At  Hussain 

MT>,  JACS 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


U R G E R Y 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:  1-800-339-4445 
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THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION  GRATEFULLY 
ACKNOWLEDGES  THE  FOLLOWING 
SPONSORING*  MEMBERS  FOR  THE  YEAR  1995 


John  E.  Abbott,  MD 
Clark  J.  Albert,  MD 
Bruce  H.  Allen,  MD 
Stanley  W.  Allen,  Jr,  MD 
SD  Chapter,  Am  Coll  of  Surg 
Dale  R.  Anderson,  MD 
Costas  A.  Assimacopoulos,  MD 
Reuben  J.  Bareis,  MD 
Perry  M.  Berg,  MD 
Barbara  J.  Berry,  MD 
Dean  W.  Borth,  MD 
Verdayne  R.  Brandenburg,  MD 
D.  A.  Brechtelsbauer,  MD 
Lowell  Brooks,  MD 
Bruce  Bullias,  MD 
Raymond  G.  Burnett,  MD 
Craig  Carlson,  MD 
Ann  Kostal  Church,  MD 
Gregory  A.  Cooper,  MD 
J.  Kevin  Croston,  MD 
Walter  G.  Drymalski,  MD 
Paul  F.  Dzintars,  MD 
Don  T.  Eli,  MD 
David  L.  Elson,  MD 
Blaine  Enderson,  MD 


Gregory  S.  Erickson,  MD 
Quincy  Fortier,  MD 
Geoffrey  D.  Friefeld,  MD 
Robert  R.  Giebink,  MD 
Donald  B.  Graham,  MD 
M.  Stuart  Grove,  MD 
Jeffrey  B.  Hagen,  MD 
Christine  F.  Hart,  MD 
William  E.  Held,  MD 
H.  Thomas  Hermann  Jr,  MD 
David  R.  Holzwarth,  MD 
William  J.  Howard,  MD 
Donald  W.  Humphreys,  MD 
Sandra  Jassman,  MD 
Warren  L.  Jones,  MD 
Ellison  F.  Kalda  II,  MD 
John  Krohn,  MD 
Robert  R.  Kundel,  MD 
Kim  L.  Kurvink 
Robert  E.  Lawler,  MD 
Richard  D.  Long,  MD 
Raymond  R.  Maas,  MD 
Bryson  R.  McHardy,  MD 
Michael  R.  McVay,  MD 
Paul  J.  Millea,  MD 


Peter  Morse,  MD 
Gregory  Naughton,  MD 
Wesley  J.  Nord,  MD 
Peter  J.  O’Brien,  MD 
Richard  E.  Padrnos,  MD 
Nathan  W.  Pearlman,  MD 
Michael  W.  Pekas,  MD 
Carol  A.  Pierce 
Jeffrey  D.  Pinter,  MD 
Arthur  P.  Reding,  MD 
James  R.  Reynolds,  MD 
Randy  L.  Rogers,  MD 
Eric  Rolfsmeyer,  MD 
Marvin  M.  Romsdahl,  MD 
John  C.  Sail,  MD 
Gregory  A.  Schultz,  MD 
A.  Donald  Smith,  MD 
Ann  L.  Taylor,  MD 
Charles  Tesar,  MD 
David  A.  Thomas,  MD 
H.  Bruce  Vogt,  MD 
William  Wengs,  MD 
John  R.  Willcockson,  MD 
James  F.  Wunder,  MD 
Vern  Zech 


^Sponsoring  Members  contribute  $100  or  more  in  a calendar  year. 


354 


SOUTH  DAKOTA 


SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 


Volume  49/No.  10  October  1996 


(ISSN  0038-3317) 


Official  Publication  of  the 
South  Dakota  State  Medical  Association 

the  South  Dakota  Chapter  of  the 
American  College  of  Surgeons 
the  South  Dakota  Psychiatric  Association 
of  the  American  Psychiatric  Association 

John  F.  Barlow,  MD 
Jerome  W.  Freeman,  MD 
Editors 

Anthony  G.  Salem,  MD 
Editorial  Assistant 

Robert  D.  Johnson 
Business  Manager 

Jeri  Spars 
Managing  Editor 

EDITORIAL  COMMITTEE 
Brian  Tjarks,  MD 
John  Mullins,  MD 
Ken  Peterson,  MD 
K.  Allen  Kelts,  MD 
Brent  Lindbloom,  DO 
Heather  Flanery,  MD 
Herb  Saloum,  MD 
Anthony  Salem,  MD 
Glenn  Ridder,  MD 
William  Wengs,  MD 
Julie  Stevens,  MD 
John  Griffin,  MD 
Edward  Wegner,  MD 
Paul  Bormes,  MD 
John  Davis,  MD 

SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE  (ISSN  0038-3317)  is  published 
monthly  by  the  South  Dakota  State  Medical 
Association,  1323  South  Minnesota  Avenue, 
Sioux  Falls,  SD  57105.  Subscription  price:  $20 
per  year  domestic,  $28  per  year  foreign,  $2  for 
single  copy.  Second  class  postage  paid  at  Sioux 
Falls,  South  Dakota  57101  and  additional  mail- 
ing offices.  POSTMASTER;  Send  address 
changes  to  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  South  Minnesota 
Avenue,  Sioux  Falls,  SD  57105. 

NATIONAL,  LOCAL  AND  CLASSIFIED 
ADS:  Contact  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  South 
Minnesota  Avenue,  Sioux  Falls,  SD  57105. 
Phone:  605-336-1965. 

PRINTER:  The  Ovid  Bell  Press,  Inc,  PO  Box 
370,  Fulton,  Missouri  65251-0370. 


SCIENTIFIC  ARTICLES 

Anti-epileptic  Medications  in  Children 
Who  Lack  Oral/Parenteral  Access  361 

William  Deering,  MD 

USD  School  of  Medicine 
Pine  Ridge  Indian  Health  Service  Primary 
Care  Resident  Rotation:  A Summary  365 

O.  Myron  Jerde,  MD  and  H.  Bruce  Vogt,  MD 


FEATURES 

Alliance  News 

356 

President’s  Page 

357 

Editorial 

359 

Dealing  with  Devastation 
Jerome  W.  Freeman,  MD,  Editor 

Extenuating  Circumstances  369 

Triumph  Over  Pain:  The  Discovery  of 
Surgical  Anesthesia 
Edward  F.  Anderson,  MD 
Surgery  Poem  373 

Julia  Pachoud,  PhD 
Dancing  Against  the  Dark 
III  (Titanic)  374 

Teresa  S.  Gridley 

Pharmacology  Focus  375 

Drug  Selection  for  the  Treatment  of 
Depression  in  Primary  Care:  An  Introduction 
Paul  L.  Price,  Pharm.D 

Instructions  for  Submitting  Manuscripts  376 

Directory  of  Advertisers  376 

Physician’s  Directory  378 

Special  Report  386 

The  South  Dakota  Blue  Shield  and 
Blue  Cross  of  Iowa  Merger 
Thomas  l.  Krafka,  MD 

CME  Conferences  390 


About  the  Cover 

Photographer,  Chris  Vogt  is  a mass  communications  majorat  the  University  of  South 
Dakota,  Vermillion,  SD  atxd  also  the  son  of  Sioux  Falls  physician,  H.  Bruce  Vogt. 


OCTOBER  19% 


355 


UAL** 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 

It’s  October  and  SDSMAA  is  in  full  swing.  I hope  all 
of  you  are  working  hard  on  your  membership  cam- 
paign. Remember  this  is  critical  to  our  organization. 
Letting  potential  new  members  know  what  projects  we 
are  working  on  should  help  you  in  your  recruitment 
plans. 

This  month  our  emphasis  centers  on  two  important 
projects.  First,  in  this  election  yeas,  we  are  working  on 
a "Get-Out-The-Vote"  Campaign  led  by  our  very 
capable  Alison  Eccarius.  You  all  should  have  received 
information  about  the  campaign  by  now,  but  I want  to 
draw  your  attention  to  one  special  date  and  that  is 
October  21st,  which  is  the  last  day  to  register  to  vote  in 
the  November  5th  election.  We  are  asking  each  district 
to  send  voter  registration  cards  and  a SoDaPAC  con- 
tribution card  to  each  new  physician  in  the  district  along 
with  a letter  of  introduction.  We  are  also  asking  the 
districts  to  have  the  cards  available  at  their  October 
Alliance  meetings.  What  can  you  do  to  get-out-the- 
vote? 

1.  Make  sure  you  and  your  spouse  vote.  Be  sure  to 
get  an  absentee  ballot  if  you  are  unable  to  go  to  the 
polls  November  5th. 


2.  Talk  with  older  children  about  the  importance  of 
voting.  Less  than  25%  of  young  Americans  ages 
18-24  take  part  in  national  elections. 

3.  Learn  about  the  health  care  positions  of  the  can- 
didates and  volunteer  to  help  the  candidates  you 
agree  with. 

4.  Contribute  to  SoDaPAC.  SoDaPAC  supports  can- 
didates who  support  medicine. 

Secondly,  we  are  asking  each  district  to  join  with 
their  respective  medical  societies  and  the  AMA  and 
AMA  Alliance  in  the  national  SAVE-A-Shelter  Cam- 
paign. SAVE  Today  is  October  9, 19%.  This  would  be 
a good  day  to  launch  the  campaign.  The  campaign  is 
designed  to  urge  physicians  and  physician’s  spouses 
across  the  nation  to  help  an  abuse  shelter,  transition 
home,  rape  crisis  center  or  safe  haven  serving  victims 
and  their  children  in  the  community.  This  can  be  a one 
day  campaign  or  a long-range  effort  of  several  months 
to  a year.  The  SAVE-A-Shelter  program  is  simply  a 
matter  of  choosing  a local  program,  learning  what  its 
needs  are,  and  how  the  Alliance  and  the  Medical 
Society  can  realistically  meet  at  least  some  of  those 
needs.  This  is  a wonderful  opportunity  for  all  of  us  to 
work  together  to  help  bring  about  community  aware- 
ness of  violence  and  also  an  opportunity  to  work  with 
the  medical  societies  in  our  districts  while  continuing 
the  mission  to  stop  America’s  violence  everywhere. 
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James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


I found  the  events  of  this  past  spring  and  summer 
relative  to  the  Blue  Shield  decision  to  be  interesting, 
frustrating  and  sobering.  There  was  an  element  of 
melancholy  at  the  final  corporate  body  meeting  on  July 
13  at  which  time  the  decision  was  made  to  dissolve  the 
formal  governing  relationship  between  the  physicians 
of  South  Dakota  and  Blue  Shield.  Dr  Krafka’s  report 
of  the  committee  appointed  to  review  this  issue  is 
printed  in  the  Journal  this  month.  I would  commend 
this  report  to  you  for  a more  detailed  explanation  of  the 
issues  involved. 

For  me  personally,  there  were  a couple  of  issues 
which  I felt  were  pivotal  to  the  decision.  I felt  it  was  of 
paramount  importance  to  make  sure  that  there  was  no 
evidence  of  a grand  plot  or  conspiracy  that  been  present 
for  some  time  to  affect  the  changes  that  transpired  with 
Blue  Shield  which  would  make  this  merger  the  logical 
outcome  of  that  plot.  One  of  my  main  concerns  was  for 
the  members  of  the  corporate  body  to  protect  our 
physician  representatives  on  the  Blue  Shield  Board 
from  blame  should  facts  later  surface  that  would  indi- 
cate some  underhanded  methods  or  other  skulduggery. 
The  additional  period  of  independent  review  was  ap- 
propriate to,  as  much  as  possible,  assure  all  of  us 
members  that  the  events  evolved  on  their  own  and  were 


not  contrived  in  any  way.  The  Special  Committee 
review  found  no  "smoking  gun"  in  terms  of  a larger 
conspiracy  at  work  here.  There  may  have  been  mis- 
takes made  along  the  way,  but  it  appears  that  all 
involved  acted  in  good  faith,  and  there  was  no  grand 
scheme  at  the  corporate  level  to  deceive  the  board 
members  or  our  physician  members  in  general. 

The  second  reason  for  the  additional  review  was  to 
see  if  there  were  any  serious  alternatives  such  as  other 
insurance  companies  that  would  be  more  physician 
influenced  or  directed  that  could  purchase  and  ul- 
timately conduct  the  business  of  this  company  on  a 
profitable  basis.  There  appeared  to  be  little  if  any 
serious  interest  by  another  group  to  be  involved  in  a 
buy-out  situation. 

In  the  final  analysis  there  was  really  no  alternative  to 
the  decision  made.  The  merger  will  allow  for  continu- 
ing stability  for  the  Blue  Shield  subscribers  and 
providers  at  least  for  the  next  year  or  two.  Beyond  that 
time  frame  there  may  well  be  profound  changes  in  this 
company  but  in  these  days  of  rapid  change  in  the  health 
care  industry,  who  can  predict  how  the  health  care 
landscape  will  look  in  three  or  four  years?  This 
decision  was  based  on  the  preservation  of  near-term 
stability  with  longer  term  events  evolving  as  they  may. 

Fortunately  for  the  physicians  in  the  South  Dakota 
State  Medical  Association,  we  still  have  direction  over 
a solid,  growing  health  care  plan.  Just  as  Blue  Shield 
was  started  in  1956  by  physicians  with  a vision  for  the 
future,  DakotaCare  was  established  in  1985  by  similar 
visionaries.  With  increasingly  evident  outside  HMO 
forces  poised  to  enter  South  Dakota,  this  company  was 
founded  to  provide  a statewide  IPA-HMO  which  would 
be  physician  directed.  This  was  a pro-active  proposal 
which  would  give  the  physicians  of  South  Dakota  the 
opportunity  to  properly  influence  the  practice  of 
medicine  in  this  state  and  fulfill  our  responsibilities  as 
our  patient’s  advocates  without  being  "under  the 
thumb"  of  outside  insurance  companies  or  businesses 
that  seek  to  dictate  how  medicine  would  be  practiced. 
This  company  is  directed  by  a board  with  a majority  of 
physician  members  who  are  elected  by  the  physicians 
of  South  Dakota.  The  corporate  control  of  this  com- 
pany is  held  by  all  of  its  physician  members. 
Consequently  any  physician  member  can  access  the 
board  directly  or  access  the  company  via  its  annual 
corporate  meeting.  Anyone  who  doesn’t  appreciate 
this  access  and  control  hasn’t  looked  at  the  controlling 
interests  in  other  health  care  companies,  many  of  whom 
have  little  if  any  physician  influence. 

What  a success  story  DakotaCare  is,  balancing  the 
interest  of  physicians  with  the  responsibilities  to  the 
subscribers.  There  are  at  times  operational  concerns 
and  even  some  nay-saying  regarding  DakotaCare  but 
ultimately  the  physicians  of  South  Dakota  have  the 
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ability  to  access,  modify,  refine,  and  even  (perish  the 
thought!)  sell  DakotaCare.  Our  greatest  asset  is  our 
wide-base  of  support  by  the  physicians  of  this  state  and 
we  should  all  work  diligently  to  preserve  this  support. 
To  do  less  is  to  totally  relinquish  our  influence  with  any 
of  the  third  party  insurers  with  whom  we  have  to  deal 
daily. 

Now  that  we  no  longer  have  a formal  relationship 
with  Blue  Shield,  we  should  strive  to  be  even  better 
guardians  of  DakotaCare.  Often  it  is  easier  to  be  criti- 
cal than  correct.  If  there  are  problems  or  concerns, 
bring  them  to  your  Association  or  use  your  direct  access 
as  a voting  member  of  DakotaCare.  Above  all,  how- 
ever, we  must  remain  true  to  the  vision,  our  company  — 
DakotaCare. 


KEVIN  GARRY 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone;  332-5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


STEVE  GARRY, 
CLU,  ChFC 


Back  row  left  to  right: 

Alexander  M.  A.  Schabauer,  M.D. 
Mark  R.  Gordon,  M.D. 

Samuel  J.  Durr,  M.D. 

Drew  A.  Purdy,  M.D, 

John  H.  Drury,  M.D. 

Front  row  left  to  right: 

Jose'  M.  Teixeira,  M.D. 

James  W.  Jackson,  M.D. 

Jorge  E.  Sanmartin,  M.D. 
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Editorial 


Dealing  with  Devastation 

Often  my  Uncle  Don  gazes  upon  me  from  his 
framed  vantage  point.  He  has  been  doing  that 
forever,  or  at  least  for  the  over  forty-five  years  that  I 
have  been  able  to  consciously  look  back  at  him.  He 
seems  to  have  the  jaunty  confidence  of  a twenty-some- 
thing young  man  on  the  verge  of  seizing  his  destiny.  His 
hair  is  roguishly  combed  back  and  his  white  silk  scarf  is 
perfectly  positioned  over  the  collar  of  his  aviator’s  jack- 
et. As  a child,  and  indeed  even  as  an  adolescent,  I 
dreamed  of  him  returning  from  the  ambiguous  status  of 
having  been  "lost  in  the  war."  I pictured  how  it  would 
be  to  see  him  strolling  down  the  lane  toward  my 
grandparents’  house  with  the  same  easy  smile  that  was 
frozen  in  his  photograph.  In  that  dramatic  day,  I 
dreamed,  he  would  dispel  my  grandparents’  smolder- 
ing anguish  at  having  lost  their  only  son  in  World  War 
II,  and  he  would  infuse  happiness  into  our  family  circle. 

Of  course  he  never  came,  and  in  truth,  I grew  weary 
of  his  unblinking  gaze  upon  me.  After  my  grandmother 
died,  the  grandchildren  convened  at  her  home  to 
decide  how  to  disperse  or  discard  her  life’s  mementos, 
accumulated  in  the  home  she  occupied  for  almost 
eighty  years  of  her  adult  life.  I was  vaguely  surprised 
when  my  wife  chose  to  bring  home  a number  of  old 
portraits,  including  that  of  my  Uncle  Don.  Indeed,  at 
first  I was  almost  uneasy  having  him  stare  back  at  me  in 
my  own  home.  It  is  remarkable  to  think  that  I am  now 
almost  twice  the  age  of  this  mysterious  fellow  who  flew 
off  into  the  South  Pacific,  never  to  return. 

I believe  that  part  of  the  reason  I have  been  reflecting 
upon  Uncle  Don  is  because  of  my  general  brooding  and 
reflection  upon  the  devastating  events  that  can  occur  in 
people’s  lives.  Recently,  I treated  a young  woman 
about  Uncle  Don’s  age  when  he  was  photographed.  A 
tragic  gymnastic  accident  resulted  in  a severe  compres- 
sion fracture  of  a thoracic  vertebra,  and  at  this  date,  it 
is  still  unclear  whether  her  resulting  leg  paralysis  will 
significantly  improve.  Presumably,  her  fall  from  the 
uneven  bars  occurred  with  the  same  type  of  devastating 
swiftness  with  which  my  uncle’s  plane  dropped  from  the 
sky  and  cleaved  the  Pacific  Ocean. 

To  some  extent,  all  of  my  grandparents’  long  lives 
after  Don’s  accident  were  a form  of  attempted 
rehabilitation  from  the  effects  of  their  loss.  Similarly, 
there  is  a part  of  my  young  patient  and  her  family  that 
will  always  be  in  rehabilitation,  even  as  she  makes  some 
recovery.  It  is  as  if: 

being  sated  by  serious  illness 
changes  the  rules  of  engagement, 
the  ground  tilts  and  perspective 
shifts,  and  the  patient  becomes 
uncertain  forever1 


One  of  the  most  noble  things  we  do  in  medicine  is  to 
effectively  care  for  those  who  sustain  these  types  of 
personal  devastations  in  their  lives.  For  the  last  5 years 
or  so,  I have  regularly  been  involved  in  helping  teach  a 
class  on  caring  for  undergraduate  students  at  Augus- 
tana  College.  Certainly  in  life  and  in  literature,  one  can 
find  many  examples  of  caring  behavior.  Yet,  I continue 
to  find  it  difficult  to  precisely  define  what  caring  means. 
In  this  regard,  caring  maybe  like  such  entities  as  justice, 
love,  and  art  in  that  we  all  can  cite  examples  (or  lack) 
of  these  concepts,  but  might  struggle  at  arriving  at  a 
precise  definition. 

I believe  that  a superb  demonstration  of  caring  is 
found  in  Leo  Tolstoy’s  short  novel,  The  Death  of  Ivan 
Ilych ? During  the  latter  stages  of  Ivan’s  terminal  ill- 
ness, his  steward,  Gerasim,  serves  a nursing  role  for 
Ivan.  He  does  "what  has  to  be  done"  in  terms  of  striving 
to  make  Ivan  comfortable  (such  as  massaging  the  legs, 
helping  Ivan  with  his  bodily  waste,  and  serving  as  Ivan’s 
companion).  Gerasim’s  caring  behavior  stands  in  stark 
contrast  to  the  detachment  and  reserve  that  Ivan’s  fami- 
ly and  friends  demonstrate  toward  him.  Fortunately  for 
my  gymnast  patient,  her  family  and  friends  and 
therapists  have  been  able  to  offer  the  type  of  intimacy 
and  caring  exemplified  by  Gerasim. 

In  the  course  of  these  reflections,  I seem  to  have 
ranged  a considerable  distance  from  the  uncle  I never 
knew  to  a young  patient  who  is  almost  daily  before  me 
as  a focus  of  medical  concern  and  empathy.  Perhaps  I 
initially  juxtaposed  their  two  fives  because  I was  struck 
by  the  swift  devastation  that  can  befall  any  of  us,  includ- 
ing the  young;  and  by  the  almost  boundless  need  for 
care  and  compassion  in  such  situations.  It  is  always 
difficult  to  move  beyond  the  pain  of  permanent  loss.  To 
some  extent,  I believe  my  grandparents  continued  to 
struggle  with  this  issue  throughout  their  long  lives.  As 
a bystander,  a generation  removed,  I still  ponder  "what 
might  have  been"  as  I gaze  upon  his  photograph. 
Similarly,  my  young  gymnast  patient  and  her  family 
continue  to  ponder  fate  and  what  might  have  been,  and 
to  quail  at  unknown  prospects  for  the  future. 

In  my  opinion,  one  of  the  greatest  literary  allegories 
about  human  happenstance  and  catastrophe  is 
Thornton  Wilder’s  book,  The  Bridge  of  San  Luis  Rey  .3 
This  work  studies  the  lives  of  five  unfortunate  in- 
dividuals who  happened  to  be  on  the  bridge  the  day  it 
collapsed,  plunging  them  to  their  deaths.  In  the  last 
sentence  of  the  book,  Wilder  says:  "There  is  a land  of 
the  living  and  a land  of  the  dead  and  the  bridge  is  love, 
the  only  survival,  the  only  meaning."  All  of  us,  of  course, 
constitute  the  ranks  of  current  survivors  as  we  deal  with 
the  death  or  impairments  of  loved  ones  or  with  our  own 
physical  assaults.  The  idea  that  love  can  help  mitigate 
these  traumas  and  unite  us  is  powerful.  The  key,  per- 
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haps,  is  how  that  love  is  made  manifest.  In  my 
grandparents’  case,  they  compensated  for  their  tragic 
loss  with  devotion  to  their  grandchildren.  Gerasim 
served  by  his  steady  presence  and  an  attitude  that  no 
effort  for  a dying  patient  was  too  menial  or  trivial  to 
perform.  My  gymnast  patient’s  circle  of  family  and 
friends  and  caregivers  has  been  able  to  effectively  col- 
laborate to  make  important  differences.  Love  is  not  a 
term  we  use  readily  in  the  clinical  realm.  However,  it 
clearly  has  everything  to  do  with  caring  and  survival  and 
meaning. 

Jerome  W.  Freeman,  MD 
Editor 
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The  Spine  Specialists 

With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 
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LESLIE  A.  SEBRING,  M.D. 
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Scott  W.  Barry,  P.A.-C. 
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2805  Fifth  Street,  Suite  1 1 0 
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(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 
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Anti-epileptic  Medications  in 
Children  Who  Lack  Oral/Parenteral 
Access 

William  Deering,  MD 


ABSTRACT 

The  treatment  of  children  who  have  seizure  disorders  is  complicated  when  the  usual  oral  route  of  drug 
administration  is  absent  during  the  peri-operative  period  or  because  of  illness.  Acute,  new  prolonged  seizures 
present  similar  difficulties  when  ready  parenteral  access  is  not  possible.  Several  simple  solutions  are  presented 
for  these  common  problems. 


Children  with  chronic,  recurrent  seizures  present  a 
variety  of  difficulties  when  they  cannot  receive 
their  anti-epileptic  drugs  (AEDs)  because  of  illness  or 
imposed  lack  of  oral  access  in  the  peri-operative 
period.  These  complications  are  compounded  if  there 
is  no  suitable  parenteral  preparation  of  the  main- 
tenance  drug.  Further,  in  the  small  child  with 
prolonged  seizures,  IV  access  may  be  problematic,  par- 
ticularly when  a convulsion  is  underway.  Intraosseous 
lines1  offer  a temporary  approach  but  at  the  price  of  a 
markedly  invasive  procedure. 

The  greatest  danger2  is  the  induction  of  status 
epilepticus*  which  may  occur  even  after  relatively  brief 
periods  of  medication  withdrawal.  Children  at  greatest 
risk  appear  to  be  those  with  neurodevelopmental  im- 
pairment, perhaps  particularly  in  that  sub-group  in 
which  seizure  control  is  marginal.  In  these  children 
current  mortality  rates  as  high  as  8%  - 12%  occur,3  even 
when  treatment  is  managed  by  experienced  prac- 
titioners. Much  of  the  observed  morbidity/mortality 
likely  reflects  underlying  neuropathology;  therefore 
prevention  is  of  first  importance. 


*Status  epilepticus:  A single  seizure  with  a duration  of  at  least 
30  minutes  or  multiple  seizures  over  a period  of  30  minutes 
or  more  between  which  consciousness  is  not  regained. 

**  According  to  information  from  the  manufacturer,  Parke- 
Davis,  although  1PHT  unit  = 1.5  FOS  units  on  a molar  basis, 
the  new  drug  will  be  marketed  as  phenytoin  equivalent,  so 
that  doses  will  be  identical. 


The  provision  of  AEDs  during  the  peri-operative 
period  may  be  overlooked.  This  need  not  be  the  case: 
it  is  almost  uniformly  acceptable  to  the  surgeon  and 
anesthesiologist  to  administer  usual  oral  medication 
with  a small  amount  of  fluid  in  the  early  morning,  close 
to  usual  dosage  times,  shortly  before  the  procedure. 
Postoperatively  or  in  other  situations  where  vomiting  or 
level  of  consciousness  do  not  permit  the  customary  oral 
route,  other  solutions  must  be  sought. 

Parenteral  Treatment 

Phenobarbital  administered  intramuscularly  sub- 
stitutes readily  for  other  drugs  used  in  the  treatment  of 
convulsive  seizures.  The  half  life  is  sufficiently  long  that 
once  or  twice  daily  administration  suffices.  Although 
there  is  increasing  concern  about  the  chronic  use  of  this 
agent  in  the  young  child  during  the  time  of  rapid  brain 
growth,4  there  is  no  doubt  that  it  remains  extremely 
useful  for  the  acute  suppression  of  convulsions.  (Table 

I) 

On  the  other  hand,  the  currently  available  parenteral 
form  of  phenytoin  cannot  be  given  intramuscularly  be- 
cause of  erratic  absorption  and  its  known  toxic  effect 
on  muscle.5  This  highly  caustic  agent  can  cause  severe 
dermal  injury  as  well  if  it  extravasates  from  an  IV  site. 

Fosphenytoin,  a water  soluble  pro-drug  of  phenytoin 
is  slated  for  release  in  1996.  It  has  almost  none  of  the 
tissue  toxicity6  but  all  of  the  anticonvulsant  effect  of 
phenytoin.7  Early  use  in  large  populations  will  likely 
make  use  of  its  safety  by  the  IM/IV  routes,8  in  doses 
similar  to  the  parent  drug**  as  a treatment  of  first 
choice  for  prolonged  convulsive  and  partial  complex 
seizures. 
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Table  I 

AED 

Indication 

Replaces 

Dose 

1M  Route 

pfaenofoarbital 

convulsive  sz 

VPA 

CBZ 

infant:  15-20  mgm/kgm-load 
child:  10  mgm/kgm-load 

PRM 

(do  not  exceed  400  mgm) 
maintenance  ~5  mgm/kgm 
1-2  doses  q 24  hrs 

fosphenytoin 

convulsive  & 

CBZ 

15-20  mgm/kgm-load 

complex  partial 

VPA 

(phenytoin  equivalent) 

SE 

PRM 

A 

IM/IV 

Rectal  Route 

diazepam 

convulsive  & 

VPA 

0.5-1.0  mgm/kgm 

nonconvulsive 

sz 

ESX 

q 3-4  hrs 

lorazepam 

same 

same 

0.05-0.1  mgm/kgm 
q 3-4  h 

valproic  acid 

convulsive  & 

VPA  (oral) 

20  mgm/kgm-load 

nonconvulsive 

CBZ,  ESX 

maintenance  = 

sz 

PRM,  A 

3 doses  q 24  hrs 
25-50 / mgm /kgm 

carbamazepine 

convulsive  & 

CBZ 

oral  maintenance  amount 

partial  complex 
sz 

(tabs  & 
syrup) 
A 

3 doses  q 24  hrs 

Key;  CBZ  = carbamazepine  = Tegretol 

ESX  = ethosuximide  = Zarontin 

A - lamotrigine  = Lamictal 

PRM  = primidone  = Mysoline 

VP  A = valproic  acid  = Depakene/Depakote 

Investigational  studies  of  intravenously  administered 
valproic  acid9  are  promising,  but  this  preparation  will 
not  be  released  for  general  use  before  1997. 

Rectal  Administration 

The  rectal  route  is  an  effective  method  of  providing 
both  acute  treatment  and  maintenance  therapy  for 
several  days.  The  parenteral  solution,  oral  syrups  or 
crushed  tablets  in  solution  may  be  employed.  Medica- 
tion can  be  given  with  a small  feeding  tube,  advanced 
about  10  cm  and  the  line  cleared  with  a small  amount 
of  water  or  air.  Return  is  unlikely.  Particularly  where 
small  doses  are  employed,  a tuberculin  syringe  for 
deposition  of  medication  in  the  ampulla  may  be  ade- 
quate. 

Suppositories  are  typically  associated  with  less  pre- 
dictable, less  complete  absorption  than  retention 
enemas.10  Uptake  by  this  route  can  be  rapid,11  ap- 
proximating IV  administration. 

Benzodiazepines  dispensed  rectally  include  the 
parenteral  solutions  of  diazepam,  lorazepam, 
clonazepam12  and  midazolam.1  Diazepam  and 
lorazepam  are  widely  used  for  the  acute  control  of 


seizure  activity;  serious  side  effects 
are  possible  (hypotension,  apnea) 
but  are  unlikely,  particularly  when 
given  by  this  route.  Lorazepam  has 
the  advantage  of  a substantially 
longer  active  life  than  the  former. 
Both  have  a cumulative  sedative  ef- 
fect separate  from  anti-seizure 
activity  which  may  limit  the  length  of 
the  treatment  period. 

There  may  be  reason  for  concern 
about  the  safety  of  lorazepam  in 
neonates,  particularly  those  who  are 
preterm,  in  whom  stereotyped 
movements  and  seizures  have  been 
reported.14,15  Laboratory  evidence 
suggests  that  there  is  an  adverse  in- 
teraction with  relatively  low  levels  of 
the  inhibitory  neurotransmitter, 
GABA. 

Rectal  Valproic  Acid  syrup  is  ef- 
fective  in  ending  status 

epilepticus.  ’ Bioavailability 

closely  resembles  that  achieved  by 
oral  uptake.18  This  route  cannot  be 
sustained  for  periods  longer  than 
about  48  hours  because  of  the  drug’s 
strong  cathartic  effect.  It  is  to  be 
stressed  that  valproate  cannot  or- 
dinarily be  considered  a first  line 
drug  because  of  its  substantial  risk 
to  small  children.  Adverse  effects 
include  coagulopathy,  irreversible 
liver  failure  and  pancreatitis.  As  of 
this  writing  there  is  no  universally 
accepted/available  laboratory 
predictor  for  these  reactions. 

Carbamazepine  syrup  ad- 
ministered as  a retention  enema  is  absorbed  as  rapidly 
and  bioavailability  is  similar  to  that  of  the  oral  tablet. 
Nonetheless,  the  rectal  route  is  not  useful  for  the  treat- 
ment of  SE.  Maintenance  therapy  is  possible  over 
relatively  short  time  spans,  not  exceeding  several  days. 
Both  caramazepine  and  valproate  are  better  tolerated 
if  diluted  with  water  to  a 50%  mixture. 

Ethosuximide  is  a first  line  medication  for  the  treat- 
ment of  true  Petit  Mai  and  its  variants.  There  is  no 
useful  literature  regarding  the  rectal  use  of  this  drug;  I 
have  used  the  syrup  for  maintenance  purposes  for  a 
short  time  in  few  children,  who  did  well.  For  intrac- 
table nonconvulsive  seizures,  one  might  consider 
frequent  doses  of  lorazepam  or  less  frequent  use  of 
clonazepam.  If  these  fail,  the  option  of  valproate 
remains. 

Home  Use  of  Rectal  AEDs 

There  are  many  children  with  frequent  or  intractable 
seizures  for  whom  emergency  home  administration  of 
benzodiaepines  may  be  appropriate.21  Parents  readily 
learn  the  mechanics  of  providing  the  appropriate  drug. 
Under  direction  they  administer  the  first  dose  in  hospi- 
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tal  or  clinic  with  observation  for  an  hour  or  longer  to 
ascertain  that  the  medication  is  well  tolerated.  Finally, 
for  the  rare  child  with  benign  febrile  convulsions  who 
requires  treatment,  there  is  a large  literature 
demonstrating  the  usefulness  of  rectally  administered 
diazepam22  or  lorazepam  23 

SUMMARY 

There  are  many  other  therapeutic  possibilities  that 
might  be  considered.  This  discussion  is  by  no  means 
encyclopedic  but  does  offer  treatment  regimens  for  all 
common  seizure  types  and  has  its  foundation  in  long 
practical  experience.  These  approaches  prevent  the 
unnecessary  risk  of  prolonged  seizures  during  illness, 
ileus  or  in  the  absence  of  ready  parenteral  access. 
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ABSTRACT 

The  Pine  Ridge  Indian  Health  Service  Primary  Care  Resident  Rotation  was  officially  established  in  January  1992 
and  operated  through  May  1996.  Sponsored  by  an  Indian  Health  Service  grant,  the  rotation  was  conceived  in  an 
effort  to  help  address  the  problem  of  recruitment  and  retention  of  physicians  at  Pine  Ridge  in  the  long  term,  while 
offering  a unique  educational  experience  for  residents. 

Fifty-eight  residents  from  40  Family  Practice,  General  Internal  Medicine  and  General  Pediatric  Residency 
Programs  in  18  states  completed  the  rotation.  Four  of  the  rotation  "graduates"  are  currently  employed  by  the  IHS 
at  Pine  Ridge  and  two  other  sites.  A fifth  physician  provided  short  term  service  to  a fourth  site. 


BACKGROUND  INFORMATION 

The  Pine  Ridge  Indian  Health  Service  Primary  Care 
Resident  Rotation12  was  a project  initiated  by  the 
University  of  South  Dakota  School  of  Medicine  with 
the  cooperation  of  the  Oglala  Sioux  Tribe  and  the  Aber- 
deen Area  Indian  Health  Service  (IHS).  Planning  was 
a joint  effort  of  the  Oglala  Sioux  Tribe,  the  IHS,  and 
neighboring  medical  schools  in  North  Dakota  and 
Nebraska.  To  be  successful,  a necessary  first  step  was 
to  obtain  the  support  of  the  Oglala  Sioux  Tribe.  This 
was  accomplished  through  a meeting  with  Dr  Robert  C. 
Talley,  Dean  of  the  University  of  South  Dakota  School 
of  Medicine,  and  the  Tribal  Council,  and  culminated  in 
the  adoption  of  a resolution  of  support  by  the  latter  in 
July  1990. 

The  program  was  financed  by  an  IHS  grant  awarded 
in  May  1991,  with  funding  for  the  balance  of  the  5 year 
period,  contingent  upon  availability  of  funds  and  suc- 
cess of  the  program. 

During  the  developmental  stages,  an  internal 
medicine  resident  from  the  University  of  South  Dakota 
and  a family  practice  resident  from  the  Creighton 
University/Offutt  Air  Force  Program  participated  in  a 
"pilot"  rotation.  The  formal  rotation  began  in  January 
1992.  Fifty-eight  residents  from  forty  Family  Practice, 
General  Internal  Medicine  and  General  Pediatric 
Residency  Programs  in  18  states  completed  the  rotation 
(Table  I). 

The  goals  of  the  program  and  learning  objectives,  as 
listed  in  Tables  II  and  III  respectively,  and  discussed  in 
our  1992  publication1  were  not  changed  during  the 
program.  The  success  in  meeting  these  goals  and  ob- 
jectives is  discussed  below.  The  ultimate  long  term 


goal,  "to  improve  the  health  care  of  the  Indian  people 
at  the  provider  site,"  required  additional  goals  of  im- 
proved recruitment  and  retention  of  physicians,  a 
problem  at  IHS  facilities  in  the  state  of  South  Dakota 
for  many  years.1  Our  premises  were  that  the  presence 
of  residents  at  the  Pine  Ridge  site  would  increase  its 
attractiveness  to  physicians  with  an  IHS  commitment, 
not  only  to  recruit  them  to  Pine  Ridge  in  the  first  place, 
but  to  retain  them  at  that  site.  Secondly,  we  hoped  that 
the  rotation  would  stimulate  an  interest  among  par- 
ticipating residents  to  consider  a short  or  long  term 
commitment  to  the  IHS. 

A number  of  meetings  were  held  as  the  program  was 
organized.  From  an  academic  standpoint,  we  needed 
to  assure  that  the  rotation  would  be  a quality  education- 
al, as  well  as  a cultural,  experience.  To  satisfy  the 
former,  it  was  imperative  that  the  physician  staff  be 
actively  involved  in  teaching,  and  that  the  program  not 
become  primarily  service  oriented.  This  was  presented 
to  the  IHS  staff  physicians  who  responded  with  en- 
thusiasm. During  the  rotation,  the  resident  was 
assigned  to  one  physician,  but  was  free  to  discuss 
patients  with  any  of  the  medical  staff.  Tribal  officials, 
as  well  as  IHS  employees,  were  given  the  responsibility 
to  organize  and  provide  the  cultural  exchange  aspects 
of  the  rotation.  These  included  a tour  of  the  reservation 
along  with  a presentation  by  one  of  the  tribal  members 
who  is  well  versed  on  the  history  of  the  Oglala  Sioux. 
Other  cultural  activities  included  meeting  with  a 
Lakota  Medicine  Man,  participating  in  a purification 
ceremony  (sweat  lodge)  and  powwows.  Additional  so- 
cial activities  included  rodeos  and  various  school 
functions.  Although  a given  resident  was  unable  to 
attend  all  these  events,  each  did  participate  in  some  of 
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Table  I 


Residency  Program  (Affiliation) 

Discipline 

1.  U of  South  Dakota* 

IM 

2.  Creighton  U/Offut  Air  Force* 

FP 

3.  U of  North  Dakota-Bismarck 

FP 

4.  Hennepin  County  (U  of  Minnesota) 

FP 

5.  Children’s  Memorial  Hospital 

(Northwestern  U),  IL 

PED 

6.  U of  North  Dakota-Minot 

FP 

7.  Sioux  Falls  (U  of  South  Dakota) 

FP 

8.  Riverside  General  Hospital 

(Loma  Linda  U),  CA 

FP 

9.  Swedish  Hospital  (U  of  Washington) 

FP 

10.  Montgomery  Hospital  (Temple  U),  PA 

FP 

11.  Montgomery  Hospital  (Temple  U),  PA 

FP 

12.  Creighton  University 

FP 

13.  San  Bemadino  County 

(U  of  Califomia-Irvine) 

FP 

14.  Bayfront  Medical  Center 

(U  of  Florida) 

FP 

15.  Roanoke  Memorial  Hospitals 

(U  of  Virginia) 

FP 

16.  U of  Florida 

PED 

17.  Naval  Hospital-Pensacola,  FL 

FP 

18.  St.  Joseph  Hospital 

(Northwestern  U),  IL 

FP 

19.  Rainbow  Babies  & Children’s  Hospital 

(Case  Western  Reserve),  OH 

PED 

20.  Med  Ctr  of  Central  Massachusetts 

Worchester,  MA 

IM 

21.  Med  Ctr  of  Central  Massachusetts 

Worchester,  MA 

IM 

22.  U of  Califomia-San  Diego 

PED 

23.  Abbott-Northwestern  Hospital 

Minneapolis,  MN 

IM 

24.  U of  Minnesota 

PED 

25.  Sioux  Falls  (U  of  South  Dakota) 

FP 

26.  Sioux  Falls  (U  of  South  Dakota) 

FP 

* Pilot  rotation  prior  to  grant  award 

* ‘"Overflow"  residents  who  went  to  Eagle  Butte 


Residency  Program  (Affiliation)  Discipline 

27.  St.  Peter  Hospital  (U  of  Washington)  FP 

28.  Southern  Illinois  University  IM 

29.  Interfaith  Medical  Center-Brooklyn,  NY  PED 

30.  University  of  Nebraska  FP 

31.  Minot  Center  for  Family  Medicine  FP 

32.  Med  Ctr  of  Central  Massachusetts 

Worchester,  MA  IM 

33.  Cook  County  Hospital-Chicago,  IL  IM 

34.  Creighton  University*  * IM 

35.  Miami  Valley  Hospital-Dayton,  OH  FP 

36.  Baystate  Medical  Ctr-Springfield,  MA  MED  PED 

37.  Marshfield  Clinic-Marshfield,  WI  IM 

38.  Marshfield  Clinic-Marshfield,  WI  IM 

39.  Forbes  Family  Practice*  * 

Miami  Valley  Hospital,  OH  FP 

40.  Reading  Hospital  and  Medical  Center 

Reading,  PA  IM 

41.  University  of  Nebraska  IM 

42.  Heniy  Ford  Hospital-Detroit,  MI  PED-EM 

43.  Marshfield  Clinic-Marshfield,  WI  IM 

44.  Marshfield  Clinic-Marshfield,  WI  IM 

45  Jamaica  Hospital-Jamaica,  NY  FP 

46.  University  of  Nebraska  IM 

47.  University  Hospital  of  Cleveland  FP 

48.  Morehouse  School  of  Medicine-Atlanta  FP 

49.  University  of  North  Dakota-Bismarck  FP 

50.  Cook  County  Hospital-Chicago,  IL  FP 

51.  Naval  Hospital-Camp  Pendleton,  CA  FP 

52.  Indiana  University-Indianapolis,  IN  PED 

53.  Family  & Community  Medicine-Lancester,  PA  FP 

54.  Marshfield  Clinic-Marshfield,  WI  IM 

55.  Dartmouth-Hitchcock  Medical  Cir 

Lebanon,  NH  PEDS 

56.  Providence  Family  Medical  Ctr-Seattle,  WA  IM 

57.  So  Illinois  University-Springfield,  IL  IM 

58.  So  Illinois  University-Springfield,  IL  IM 


Table  II 
Program  Goals 

1.  To  improve  the  health  care  of  the  Indian  people  at  the 
provider  site. 

2.  To  instruct  residents  in  primary  care  medicine. 

3.  To  instruct  residents  in  the  primary  care  model  of  the 
Aberdeen  Area  Indian  Health  Service. 

4.  To  provide  for  the  interaction  and  instruction  of  residents 
in  the  Indian  people’s  health  related  philosophies. 

5.  To  recruit  primary  care  physicians  to  a career  in  the  Indian 
Health  Service. 

6.  To  retain  current  and  future  providers  through  their  invol- 
vement in  the  teaching  program. 

7.  To  involve  residents  in  the  health  education  of  the  Indian 
people  at  the  site. 

8.  To  establish  a teaching  site  for  future  medical  student 
rotations. 


these  activities.  The  residents  were  also  able  to  ex- 
perience first  hand  some  of  the  culture  and  related 
health  philosophies  of  the  Sioux  through  interactions 
with  their  patients. 

Specifics  of  the  rotation  and  evaluation  methodology 
are  detailed  in  our  1992  publication.1 

RESULTS 

We  feel  that  most  of  the  program  goals  were  met.  We 
are  confident  that,  while  on  the  rotation,  the  residents 
favorably  impacted  the  provision  of  health  care  (goal  1) 
and  the  health  education  of  the  Indian  people  (goal  7) 
for  the  short  term.  Goals  2 and  3 were  met,  as  the 
residents  were  all  from  primary  care  residency 
programs,  were  supervised  by  primary  care  physicians, 
and  were  able  to  learn  first  hand  the  IHS  system 
through  direct  provision  of  health  care.  Goal  4 was 
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Table  III 

Learning  Objectives 

1.  Discuss  the  goals  of  the  Indian  Health  Service. 

2.  Discuss  the  health  care  model  of  the  Aberdeen  Area  Indian 
Health  Service,  including  the  positive  aspects  as  well  as 
challenges,  particularly  as  they  relate  to  the  Pine  Ridge 
provider  site. 

3.  Relate  career  opportunities  in  the  Indian  Health  Service. 

4.  Relate  the  common  as  well  as  the  special  or  unique  health 
problems  of  the  people  of  the  Pine  Ridge  Reservation. 

5.  Delineate  preventive  medicine  activities  on  the  Pine  Ridge 
Reservation. 

6.  Discuss  aspects  of  the  unique  health  related  philosophies 
of  the  Lakota  Sioux. 

7.  Relate  cultural  exchange  experiences  and  the  knowledge 
gained  of  traditions,  values,  and  customs  through  interac- 
tions with  the  Lakota  Sioux. 

8.  Discuss  the  health  education  activity  he/she  participated  in 
and  why  the  specific  activity  was  chosen. 

9.  Discuss  how  he/she  impacted  the  provision  of  care  of  the 
Pine  Ridge  Reservation  people  through  this  rotation. 

10.  Discuss  results  of  "mini"  research  project  if  one  was  ac- 
complished during  the  rotation. 


Table  IV 

Comments  from  Resident  Evaluations  of  the  Program 

1.  Wide  variety  of  experiences  available  for  residents. 

2.  Field  Clinics  were  an  excellent  experience. 

3.  Great  Primary  Care  experience  with  diverse  exposure. 

4.  Both  the  staff  and  patients  were  very  friendly  and  made 
resident  feel  welcome  and  part  of  the  community.  People 
were  so  hospitable  and  welcoming.  This  made  for  an  excel- 
lent rotation  that  is  highly  recommended. 

5.  It  provides  excellent  medical  and  cultural  experience. 

6.  Overall,  the  rotation  was  a valuable  experience  in  terms  of 
responsibilities,  cultural  enhancement. 

7.  Very  challenging  health  issues  and  concerns  — great  need 
for  primary/continuous  care. 

8.  Exposure  to  a wide  variety  of  pathology  you  do  not  normally 
see  in  the  city. 

9.  Committed  physicians  who  are  friendly  and  good  role 
models. 

10.  Interaction  with  Lakota  people,  learning  about  their  cus- 
toms. 

11.  Providing  needed  services  to  the  community  (sense  of  ac- 
complishment). 

12.  Very  nice  people  to  work  with,  especially  enjoyed  the  radio 
program. 

13.  Reservation  tour  was  excellent  and  informative. 

14.  Excellent  cultural  experience:  meeting  with  the  Medicine 
Man,  inauguration  of  tribal  officials,  learning  of  the  Lakota 
culture.  Valuable  experience  which  added  to  the  under- 
standing of  the  people  and  their  ways. 

15.  Understanding  the  culture  of  the  Indian  people  was  very 
helpful  in  subsequent  interactions. 

16.  The  cultural  experience/exposure  was  the  best  aspect  of  the 
rotation  and  I feel  privileged  to  have  been  allowed  the 
opportunity  to  share  in  the  sweat  lodge  and  discussion  with 
a medicine  man. 

17.  To  have  the  opportunity  of  spending  some  time  with  Native 
Americans  and  to  know  about  their  problems  and  culture. 


satisfied  through  the  various  cultural  and  educational 
activities  noted  above.  We  feel  they  learned  a great  deal 
about  the  Indian  people’s  health  related  philosophies. 
We  were  unable  to  accomplish  goal  8 (establish  medical 
student  rotations),  because  we  wanted  the  resident 
program  firmly  established  prior  to  offering  the  ex- 
perience to  students.  However,  it  is  important  to  note 
that  because  of  the  IHS’s  willingness,  students  are  pe- 
riodically on  rotation  at  Pine  Ridge  and  other  IHS  sites 
within  the  state  through  other  arrangements. 

Whether  the  long  term  goals  of  improved  recruit- 
ment and  retention  (goals  5 and  6)  will  be  met  cannot 
be  answered  at  this  time.  Four  physicians  who  par- 
ticipated in  the  rotation  currently  are  employees  of  the 
IHS.  TWo  of  these  physicians  are  on  the  Pine  Ridge  IHS 
medical  staff  and  were  among  the  original  12  residents 
who  took  the  rotation  in  calendar  year  1992.  One  of  the 
physicians  had  a Public  Health  Service  (PHS)  but  not 
an  IHS  commitment.  His  reasons  for  choosing  Pine 
Ridge  were  "multiple  but  primarily  related  to  the  Indian 
culture"  and  "the  tremendous  need  for  physicians  at 
Pine  Ridge."  The  second  physician,  who  had  no  com- 
mitment to  the  IHS  or  PHS,  returned  because  he  "likes 
the  Lakota  people,  their  history  and  culture"  and  be- 
cause they  "need  help."  The  other  two  physicians  are 
on  staff  at  other  IHS  facilities.  A fifth  physician 
provided  short  term  service  to  the  IHS.  In  addition,  a 
number  of  residents  who  have  recently  completed  the 
program  have  indicated  the  possibility  of  becoming 
actively  involved  with  the  IHS  in  the  future. 

In  terms  of  the  learning  objectives,  our  last  objective 
dealing  with  research  was  not  accomplished,  although 
it  was  not  a requirement.  This  was  primarily  because 
of  time  constraints,  as  the  resident  were  busy  providing 
health  care  and  satisfying  other  requirements  of  the 
rotation.  One  resident,  however,  did  spend  additional 
time  working  with  the  tuberculosis  control  program, 
and  another  was  involved  in  a study  investigating  lead 
toxicity  on  the  reservation. 

Resident  satisfaction  with  the  program  was  extreme- 
ly good  (Table  IV).  All  of  the  residents  were  grateful 
for  the  opportunity  to  work  on  a one-to-one  basis  with 
the  Indian  people  in  addressing  their  health  care 
problems.  They  were  also  well  aware  that  the  services 
were  needed  and  the  Indian  people  were  most  ap- 
preciative of  their  coming  to  Pine  Ridge  to  be  their 
"doctor"  even  if  only  for  a month.  While  the  Indian 
people  often  are  shy  when  initially  meeting  a new 
physician,  once  they  realize  the  physician  is  there  to 
help  and  is  interested  in  their  welfare,  they  rather 
quickly  develop  a friendship  with  the  physician.  This 
was  demonstrated  by  invitations  to  residents  from 
families  to  join  them  for  the  various  activities  noted 
above  and,  in  some  cases,  invitations  to  their  homes. 

CONCLUSION 

Unfortunately,  although  this  project  received  a 5 
year  grant,  because  of  the  major  cutbacks  which  are 
occurring  at  the  federal  level,  funding  has  been  ter- 
minated. However,  we  do  not  feel  our  efforts  were  in 
vain.  Fifty-eight  primary  care  residents  had  a unique 
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educational  opportunity.  We  believe  their  experience 
was  challenging  and  rewarding,  both  personally  and 
professionally.  Although  the  great  majority  of  these 
physicians  will  not  enter  the  employment  of  the  IHS, 
they  have  gained  some  understanding  of  the  Indian 
people  and  their  rich  culture.  They  lived  as  part  of  a 
minority  group  within  a sovereign  nation  which  is 
geographically  isolated.  They  provided  a service  to  a 
medically  underserved  population.  We  are  confident 
they  will  not  forget  this  significant  life  experience. 

For  the  participating  medical  schools  and  residency 
programs,  we  offered  an  opportunity  for  residents  to 
provide  community  service  during  the  course  of  their 
education.  This  is  in  keeping  with  the  recommendation 
of  various  groups  such  as  the  Josiah  Macy,  Jr  Founda- 
tion.* 1 2 3 

Another  benefit  of  this  program  was  the  develop- 
ment of  a positive  working  relationship  with  the  Oglala 
Sioux  Tribe,  the  Aberdeen  Area  IHS,  and  particularly, 
the  Pine  Ridge  Service  Unit.  The  program  also  at- 
tracted the  attention  and  interest  of  other  IHS  units 
within  the  state  and  nation. 

For  all  of  these  reasons,  we  believe  the  project  was  a 
success.  Medical  schools  and  the  IHS  should  look  for 
other  such  opportunities  to  benefit  the  health  care  of 
the  Indian  people  and  the  education  of  the  physician  in 
training. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


Triumph  Over  Pain:  The  Discovery  of  Surgical  Anesthesia 


Figure  1 

1882  painting  by  Robert  Hinckley  of  the  first  public  demonstration  of  surgical 
anesthesia  on  October  16, 1846,  at  the  Massachusetts  General  Hospital.  (Used 
with  permission  of  the  Boston  Medical  Library  in  the  Francis  A.  Countway 
Library  of  Medicine,  Boston.) 


Edward  F.  Anderson,  MD 

One  hundred  fifty  years  ago  this 
month,  on  October  16,  1846,  Wil- 
liam T.  G.  Morton,  a dentist  and  second 
year  medical  student,  successfully  anes- 
thetized a patient  with  a jaw  tumor, 

Gilbert  Abbott  (Figure  1).  The  tumor 
was  easily  removed  without  any  pain  by 
the  surgeon,  Dr  J.  C.  Warren,  in  the 
presence  of  other  physicians  and  medical 
students.  This  was  the  first  public 
demonstration  of  anesthesia  and  forever 
changed  the  course  of  surgery 
throughout  the  world.  Now,  bones  could 
be  straightened,  tumors  removed,  and 
bodies  put  back  together  again  without 
the  frightening,  and  horrifying  accom- 
paniment of  indescribable  and 
sometimes  fatal  pain.1 

Surgical  procedures  were  uncommon 
before  1846  for  many  reasons.  Under- 
standing of  the  pathophysiology  of  dis- 
ease and  the  rationale  for  treatment  by 
surgery  was  rudimentary.  Aseptic  tech- 
nic and  the  prevention  of  wound  infection 
were  almost  unknown.  Finally,  lack  of 
satisfactory  pain  relief  was  a major  deterrent.  As  a 
result,  few  operations  were  attempted,  and  mortality 
was  frequent.  When  surgery  was  done,  it  was  usually  of 
an  emergency  nature.  Fine  dissection  and  careful  tech- 
nic were  not  possible  in  patients  who  could  be 
combative  due  to  inadequate  pain  relief.  The  most 
important  attribute  of  a surgeon  was  not  his  skill  but  his 
speed.2  Patients  would  rather  be  dead  than  have 
surgery,  and  brave  men  were  reduced  to  crying  babies 
with  horrifying  screams  and  combative  movements. 
Personnel  of  a huge  stature  were  usually  necessary  to 
hold  the  patients  down.3 

The  belief  that  operations  might  be  rendered  pain- 
less and  the  hope  that  some  means  might  be  discovered 
by  which  this  end  should  be  accomplished,  appear  to 
have  been  present  in  the  minds  of  surgeons  from  the 
earliest  periods.3  From  antiquity  men  sought  means  to 
dull  the  morbid  and  even  lethal  edge  of  pain.  The 
Greeks  used  infusions  of  herbs  and  various  drugs  to 
induce  sleep  as  recounted  in  Homer’s  Odyssey.  The 
lotus  referred  to  was  probably  the  fruit  of  the  African 
jujube  or  the  nettletree  of  southern  Europe.4  Pedonius 
Dioscorides,  a Greek  medical  officer  in  the  army  of 
Nero,  in  approximately  50  A.D.,  detailed  the  properties 
of  some  600  medicinal  plants  which  included  boiling  the 
root  of  the  mandragora  in  wine  to  induce  sleep  and 
relieve  pain  before  and  during  operations.  Hoa-tho,  a 
physician  under  the  Wei  dynasty  in  China  (ap- 


proximately 220  A.D.),  administered  a preparation  of 
hemp  until  patients  became  insensible  as  if  drunk  or 
deprived  of  life  which  was  likely  due  to  inhaling  the 
fumes  of  the  heated  hemp,  a common  practice  of  the 
ancient  Scythians.  Once  the  patient  was  insensible, 
incisions  were  made.5 

Theodoric,  an  Italian  author  of  the  thirteenth  cen- 
tury, described  the  making  of  a flavor  for  performing 
surgery  in  which  a sponge  (soporific  sponge)  containing 
opium,  mulberry,  hyoscyamus,  hemlock,  and 
mandragora  was  boiled  and  then  followed  by  inhalation 
of  the  fumes  until  the  patient  fell  asleep.5  For  centuries 
alcoholic  preparations  were  employed  prior  to  surgery 
for  reduction  of  fractures  and  dislocations.  Only  when 
it  was  given  in  very  large  quantities  was  there  significant 
relief  of  pain.  This  became  a popular  technic  in  the 
eighteenth  and  nineteenth  centuries.  Other  unusual 
methods  of  pain  relief  for  surgery  included  strangula- 
tion which  was  used  by  the  Assyrians  for  circumcisions, 
cerebral  concussion,  the  application  of  intense  cold 
(refrigeration),  and  the  compression  of  nerve  roots 
which  was  used  first  by  the  Romans  and  then  later 
revived  in  1784,  by  James  Moore  of  England.6  Describ- 
ing the  methods  available  for  pain  relief  in  the 
nineteenth  century,  Dr  Francoise  Magendie  declared 
these  as  unworthy  efforts  of  attempting  by  artificial 
sleep  to  transform  the  body  into  an  insensible  cadaver 
before  beginning  to  use  the  knife.  Indeed,  surgery  and 
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pain  were  two  ideas  that  were  inseparable  to  patients 
of  the  time.7 

Credit  for  the  discovery  of  ether  (diethyl  ether,  sul- 
furic ether)  belongs  to  Raymundus  Lullius,  a Spanish 

alchemist,  philosopher,  and  missionary  from  Majorca 
in  the  thirteenth  century,  after  he  noticed  a white  liquid 
agent  which  he  called  "sweet  vitriol."  In  approximately 
1540,  in  Switzerland,  Paracelsus,  a Professor  of 
Chemistry  and  Medicine  at  Basle  and  whom  Osier 
called  the  "Luther  of  Medicine,"  described  distilling  a 
mixture  of  sulfuric  acid  and  alcohol  (Figure  2).  He 
noted  that  it  "quieted  all  suffering  without  any  harm  and 
relieved  all  pain  and  quenched  all  fevers."6,8  Valerius 
Cordus,  a student  and  associate  of  Paracelsus,  also  in 
1540,  described  the  preparation  and  uses  of  sweet 
vitriol.  The  German  scientist,  W.  G.  Grobenius,  first 
named  the  compound,  ether,  in  1730,  however  he  was 
more  interested  in  its  ability  to  extract  pure  gold  than 
in  any  medicinal  benefits.  In  1818,  Michael  Faraday, 
who  was  working  at  the  time  with  Sir  Humphrey  Davy 
at  the  Royal  Institution  in  London,  noticed  many 
similarities  between  inhaling  ether  and  nitrous  oxide 
(N2O).  Unlike  with  nitrous  oxide,  Faraday  warned  that 
it  was  necessary  to  use  caution  when  using  ether.  Al- 
though it  was  considered  dangerous  in  medical 
practice,  ether  was  considered  safe  enough  to  be  used 
by  itinerant  showmen  and  medical  students  at  ether 
parties  called  "jags."' 

In  the  1840’s,  there  were  feelings  of  exuberance  and 
good  will.  The  exuberance  was  due  to  the  end  of  the 
Napoleonic  wars  and  the  wealth  that  it  brought  in  trade. 
There  was  a feeling  of  adventure  in  the  westward  ex- 
pansion. A humanitarian  attitude  and  concern  for  the 
well-being  of  others  was  also  developing.  This  was 


C2H5OH  + H2SO4  ->  C2H5HSO4  + H2O 
C2H5HSO4  + C2H50H->  H2SO4  + C2H5OC2H5 


Figure  2 

The  preparation  of  diethyl  ether  (CH3CH2-O-CH2CH3)  by 
heating  together  concentrated  sulfuric  acid  and  95%  ethyl 
alcohol  at  130°C. 

much  more  prevalent  than  it  had  been  in  the  eighteenth 
century  and  extended  to  the  relief  of  pain  of  surgery.  In 
addition,  the  search  for  new  knowledge,  the  growth  of 
the  inquisitive  spirit,  and  the  advancement  of  chemistry 
to  such  an  extent  that  chemically  pure  drugs  could  now 
be  prepared  and  used  safely,  made  the  era  prime  for 
new  discoveries.8 

Joseph  Priestly,  whose  reputation  was  already  known 
as  the  discoverer  of  oxygen  in  1771,  also  synthesized 
nitrous  oxide  in  1772,  by  heating  ammonium  nitrate  in 
an  iron  retort  to  240°C.  In  1799,  Sir  Humphrey  Davy, 
who  was  superintendent  of  the  Medical  Pneumatic  In- 
stitution founded  by  Dr  Thomas  Beddoes  at  Bristol, 
England,  performed  considerable  research  on  nitrous 
oxide.  He  found  that  the  severe  pain  of  dental  inflam- 
mation could  be  relieved  by  breathing  the  gas  and  noted 
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that  since  it  was  capable  of  destroying  pain,  it  may  likely 
be  used  with  advantage  during  surgery  in  which  "no 
great  effusion  of  blood  takes  place." 

In  Europe  at  this  time,  there  was  admiration  for  art 
and  philosophy  whereas  the  American  method  of  learn- 
ing was  much  freer  and  less  didactic.  As  a result, 
pharmacology  experiments  in  America  were  often 
designed  to  amuse,  and  itinerant  lectures  were  a fre- 
quent form  of  entertainment.  A young  dentist,  Horace 
Wells,  attended  such  a demonstration  on  December  10, 

1844.  Gardner  Colton  administered  nitrous  oxide  to  a 
drug  store  clerk,  Samuel  Cooley,  who  promptly  became 
rowdy  and  injured  his  leg.  Despite  a significant  lacera- 
tion, he  remarked  to  Wells  that  he  had  no  pain.5 

Horace  Wells  then  had  one  of  his  own  teeth  extracted 
by  John  Riggs  while  under  the  influence  of  nitrous  oxide 
and  without  pain.  He  then  proceeded  to  use  nitrous 
oxide  on  twelve  patients  with  a 50%  success  rate  and  in 

1845,  applied  for  permission  to  demonstrate  the  use  of 
nitrous  oxide  before  the  faculty  and  students  at  Harvard 
University.  Unfortunately,  he  removed  the  bag  of 
nitrous  oxide  too  soon,  and  a young  boy,  who  had  a 
tooth  extracted,  complained  of  considerable  pain.  The 
demonstration  was  declared  a failure,  and  Wells  suf- 
fered public  humiliation.  As  a result,  nitrous  oxide  fell 
into  disuse  until  1863  when  Gardner  Colton  anes- 
thetized patients  for  the  dentist,  J.  H.  Smith.6  In  1868, 
Dr  Edmund  Andrews,  a Chicago  surgeon,  described 
the  safety  of  nitrous  oxide,  and  later  in  the  same  year, 
the  gas  was  compressed  into  metal  cylinders  which 
resulted  in  its  universal  acceptance.9 

William  G.  T.  Morton,  a dentist  and  former  student 
and  partner  of  Horace  Wells,  was  aware  of  the  uses  of 
nitrous  oxide  and  its  failed  demonstration  at  Harvard 
in  1845  where  he  was  a first  year  medical  student. 
Searching  for  a new  means  of  alleviating  the  severe  pain 
of  dental  extraction  before  artificial  teeth  could  be 
fitted,  he  studied  sulfuric  ether  as  recommended  by  his 
preceptor,  Dr  Charles  Jackson,  a qualified  physician 
and  chemist  of  note.7  On  September  30, 1846,  he  first 
used  ether  to  extract  a tooth  of  the  patient,  Eben  Frost. 
Shortly  after  the  painless  tooth  extraction,  Morton 
visited  Dr  John  Warren,  an  eminent  surgeon  and 
received  permission  to  try  it  at  surgery.  Dr  Warren 
found  a patient,  Gilbert  Abbott,  a printer  with  a large 
vascular  tumor  of  the  jaw,  who  agreed  to  the 
demonstration.6 

On  the  morning  of  October  16, 1846,  the  patient  was 
brought  to  the  domed  operating  room  of  the  Mas- 
sachusetts General  Hospital(the  "ether  dome"). 
Skeptical  spectators  upon  hearing  that  a second  year 
medical  student  had  developed  a method  for  abolishing 
surgical  pain  gathered  in  the  gallery.  The  patient,  Gil- 
bert Abbott,  was  brought  in  and  the  surgeon.  Dr 
Warren,  waited  in  his  formal  morning  clothes  since 
operating  gowns,  masks,  and  gloves  were  not  used  at 
the  time.  Everyone  was  ready,  including  the  strong  men 
to  hold  the  patient;  however,  Morton  was  late.  After 
fifteen  minutes  passed,  the  surgeon,  becoming  im- 
patient, stated,  "As  Dr  Morton  has  not  arrived,  I 
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presume  he  is  otherwise  engaged."  Just  as  he  was  ready 
to  make  the  incision,  Morton  appeared,  his  tardiness 
due  to  the  just  completed  construction  of  the  ether 
administration  apparatus.  Warren  then  stated  to  Mor- 
ton, "Well  sir,  your  patient  is  ready."  Before  a silent  and 
unsympathetic  audience,  Morton  successfully  anes- 
thetized the  patient  and  then  stated,  "Dr  Warren,  your 
patient  is  ready."  After  the  operation  was  completed 
and  the  patient  showed  no  sign  of  pain,  Dr  Warren 
turned  to  the  astonished  audience  and  stated, 
"Gentlemen,  this  is  no  humbug."  Dr  Henry  J.  Bigelow, 
an  eminent  surgeon  present  at  the  demonstration,  com- 
mented, "I  have  seen  something  today  that  will  go 
around  the  world."1’7  Largely  due  to  the  high  character 
and  standing  of  such  men  as  Warren  and  Bigelow  (who 
soon  published  papers  on  the  use  of  sulfuric  ether), 
news  of  the  use  of  ether  during  surgery  spread  rapidly 
throughout  the  world.7’10’11 

On  December  19,  1846,  Dr  Francis  Boote,  in 
England,  administered  ether  for  a tooth  extraction,  and 
two  days  later,  Dr  Robert  Liston,  a Professor  of  Clinical 
Surgery  at  the  University  of  London,  used  it  in  surgery. 
During  the  next  two  months,  successful  operations 
under  ether  anesthesia  occurred  in  France  and 
Scandinavia,  and  by  the  next  year  the  use  of  ether  was 
worldwide.7’12  The  first  use  of  anesthesia  in  military 
surgery  occurred  under  the  direction  of  Dr  Edward  H. 
Barton  during  the  Mexican- American  War  in  March, 
1847,  when  ether  was  administered  to  an  army  teamster 
at  Vera  Cruz,  Mexico.13 

Left  behind  in  the  excitement  of  the  ether 
demonstration  was  Dr  William  E.  Clarke  of  Rochester, 
NY,  who,  experienced  with  past  ether  parties,  ad- 
ministered ether  on  a towel  to  Miss  Hobbie  in  January, 
1842.  One  of  her  teeth  was  then  painlessly  extracted  by 
a dentist  named  Elijah  Pope.  Unfortunately,  neither 
Clarke  nor  Pope  ever  published  this  occurrence.6 
During  an  ether  party  in  1839, at  Anderson,  SC,  a youth 
named  P.  A.  Wilhite  forced  a young  boy  to  inhale  ether 
until  he  became  unconscious.  Wilhite  is  believed  to 
have  given  an  account  of  his  experience  to  Dr  Crawford 
Long  of  Jefferson,  Jackson  County,  Georgia,  a 27  year 
old  general  practitioner,  who  conjectured  that  ether 
might  render  surgery  painless.  Consequently,  on 
March  30, 1842,  he  painlessly  excised  a tumor  from  the 
neck  of  James  Venable,  a student,  with  the  assistance  of 
the  now  Dr  P.  A.  Wilhite,  using  ether  anesthesia.  He 
subsequently  performed  eight  minor  operations  under 
ether  inhalation  before  public  opinion  forced  him  to 
desist.5’6  He  did  not  publish  his  results  until  1849,  at 
which  time  his  paper  included  sworn  affidavits  from 
Venable  and  other  witnesses.  He  concluded  his  paper 
by  stating:  "I  leave  it  with  an  enlightened  medical 
profession  to  say  whether  or  not  my  claim  to  the  dis- 
covery of  etherization  is  forfeited,  by  not  being 
presented  earlier,  and  with  the  decision  which  may  be 
made,  I shall  be  content."14  In  honor  of  Dr  Long’s 
contribution,  March  30th,  is  presently  celebrated  as 
Doctor’s  Day. 

Despite  the  rapid  spread  of  the  use  of  ether  to 
Europe,  many  did  not  have  the  devices  for  the  patients 


to  inhale  through.  As  a result,  Dr  James  Simpson,  a 
Edinburgh  obstetrician,  preferred  chloroform,  first 
described  in  1831  by  three  independent  chemists,  von 
Liebig,  Sonberain,  and  Guthrie  and  prepared  by  the 
interaction  of  hydrogen  and  carbon  tetrachloride  in  the 
presence  of  iron.  He  preferred  chloroform  (CHCb) 
since,  unlike  the  pungent  ether,  it  was  pleasant  smelling, 
easier  to  administer  (usually  ten  to  fifteen  minims  on  a 
folded  handkerchief),  less  expensive,  and  more  potent 
(inhalants  could  not  have  parties  with  it  since  they 
would  fall  asleep).  Simpson  first  used  chloroform  to 
relieve  the  pain  of  labor  on  November  4,  1847,  after 
which  it  very  rapidly  was  used  in  obstetrics.5’9 

Although  the  discovery  of  anesthesia  for  surgical 
procedures  was  universally  praised,  anesthesia  for 
childbirth  was  not.  The  Scottish  church  vehemently 
opposed  the  use  of  anesthesia  to  relieve  the  pain  of 
childbirth  and  quoted  God  as  saying  in  Genesis  3:16: 
"To  the  woman  He  said,  ’I  will  greatly  multiply  your  pain 
in  childbirth.  In  pain  you  shall  bring  forth  children.’"15 
Simpson  countered  the  above  argument  with  a quote 
from  Genesis  2:21:  "Then  the  Lord  God  caused  a deep 
sleep  to  fall  upon  the  man  (Adam),  and  when  he  was 
asleep,  took  one  of  his  ribs  and  filled  up  flesh  with  it."7’15 
The  safety  and  efficacy  of  anesthesia  in  obstetrics  con- 
tinued to  be  argued  by  physicians  in  the  ensuing  years. 
However,  with  the  administration  of  chloroform  to 
Queen  Victoria  on  April  7,  1853,  by  the  first  full-time 
physician  anesthetist,  Dr  John  Snow,  during  the  birth 
of  her  eighth  child.  Prince  Leopold,  the  use  of  anes- 
thesia for  childbirth  became  accepted.7 

Ether  did  not  attain  much  popularity  in  England  and 
Scotland  until  B.  Joy  Jeffries  came  from  the  U.S.  with 
the  American  towel  cone  method  of  forcible  induction 
in  1872.  Despite  his  use  of  chloroform,  John  Snow 
became  very  familiar  with  ether  and  wrote  the  first 
account  of  the  pharmacologic  and  clinical  properties  of 
ether.16  Unlike  other  agents  of  its  time,  ether  was  the 
safest  all  purpose  anesthetic.  As  John  Snow  stated,  "I 
hold  it  therefore  to  be  almost  impossible  that  a death 
from  this  agent  can  occur  in  the  hands  of  a medical  man 
who  is  applying  it  with  ordinary  intelligence  and  atten- 
tion."17 As  J.  D.  Rushmore  stated  in  1892,  "One  of  the 
strongest  points  in  favor  of  ether,  despite  its  pungent 
odor,  was  its  safety."18  The  safety  of  ether  along  with 
the  hepatotoxicity  and  cardiovascular  depression  of 
chloroform,  led  to  the  demise  in  the  use  of  chloroform 
in  the  late  nineteenth  century.  Ether  continued  to  be 
used  in  anesthesia  for  a century  and  a quarter  until  it 
was  discontinued  because  of  its  explosive  properties  in 
the  presence  of  newer,  electronic  equipment  and  the 
surgical  cautery.  The  use  of  nitrous  oxide  has  con- 
tinued until  the  present  as  an  adjunct  for  the  more 
potent  volatile  anesthetic  agents  in  surgery  and  for 
analgesia  in  dental  procedures. 

The  term,  "Anaesthesia,"  was  first  suggested  in  a 
letter  to  Morton  by  Oliver  Wendell  Holmes  on  Novem- 
ber 21,  1846.  Holmes  felt  that  it  signified  insensibility 
to  objects  of  touch.  The  name,  Anaesthesia,  had  ac- 
tually been  used  centuries  before  by  Plato  in  400  BC,  to 
denote  absence  of  feelings  in  a philosophical  sense  and 
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also  by  Pedonius  Dioscorides  in  the  late  first  century  to 
denote  absence  of  physical  sensation.  It  first  appeared 
in  English  in  N.  Bailey's  dictionary  of  1721  as,  "Anais- 
thesia,"  implying  a "loss  or  defect  of  sense."7. 

As  some  have  stated,  it  was  inevitable  that  dentists 
would  have  a profound  role  in  the  discovery  of  two 
anesthetic  agents.  Before  anesthesia,  there  were  few 
surgical  operations.  Dentists,  on  the  other  hand, 
treated  patients  with  pain  daily,  and  it  became  neces- 
sary for  them  to  attempt  to  discover  a means  for 
relieving  this  pain.  It  was  important  for  the  first  anes- 
thetic to  be  administered  by  inhalation,  not  injection, 
since  the  first  hypodermic  needle  would  not  be  intro- 
duced until  1853  by  Alexander  Wood  of  Edinburgh.19 

Dr  David  W.  Cheever  on  October  16, 1896,  described 
the  benefits  of  anesthesia  to  surgery.  To  the  patient, 
anesthesia  allows  a more  relaxed  attitude  regarding 
upcoming  surgery  as  well  as  the  decreased  physical 
stress  and  greater  healing  associated  with  the  improved 
mental  state.  To  the  surgeon,  anesthesia  renders  the 
patient  motionless,  senseless,  and  asleep.  The  surgeon 
need  not  hurry;  he  need  not  sympathize;  he  need  not 
worry;  he  can  calmly  dissect  as  on  a dead  body  heedful 
only  that  the  etherizer  is  competent,  the  breathing  and 
pulse  watched.  The  surgeon  can  do  better  work;  he  can 
be  more  careful;  he  can  pause  and  consider;  he  can 
choose  his  steps;  he  can  be  deliberate  if  not  dexterous. 
Anesthesia  has  enlarged  its  domain  by  rendering  jus- 
tifiable and  even  promising,  severe  and  delicate 
operations.  By  rendering  the  patient  immobile,  the 
development  of  asepsis  in  surgery  occurred.20 

Who  should  receive  the  credit  for  the  discovery  of 
anesthesia?  Should  it  be  the  dentists.  Wells  or  Morton; 
the  physicians,  Wilhite,  Clarke,  Long,  or  Simpson;  or 
the  physicians  or  scientists  of  antiquity?  It  should  make 
no  difference.  As  Fiilop-Miller  has  appropriately 
stated,  "No  matter  to  whom  mankind  owes  the  boon  of 
anesthesia.  For  whoever  it  was,  he  was  one  of  the 
greatest  benefactors  to  suffering  creation.  He  achieved 
the  conquest  of  pain.  This  was,  indeed,  a victory;  not 
for  today,  not  for  our  own  time,  but  for  another  age  and 
all  time;  not  for  one  nation,  but  for  all  nations,  from 
generation  to  generation,  as  long  as  the  world  shall 
last."21 

As  to  William  T.  G.  Morton,  we  can  reflect  on  the 
150th  anniversary  of  the  first  successful  public 
demonstration  using  anesthesia  during  surgery  and 
remember  and  be  grateful  to  the  man  for  the  immense 
personal  and  professional  risk  he  took.  We  can  also 
reflect  upon  the  monument  erected  by  the  citizens  of 
Boston  over  the  grave  of  Dr  Morton  in  Mount  Auburn 
Cemetery  near  Boston  bearing  the  inscription  written 
by  Dr  Jacob  Bigelow: 

William  T.  G.  Morton 

Inventor  and  Revealer  of  Anaesthetic  Inhalation. 

Before  Whom,  in  All  Time,  Surgery  was  Agony. 

By  Whom  Pain  in  Surgery  Was  Averted  and  Annulled. 

Since  Whom  Science  Has  Control  of  Pain.1 
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Surgery  Poem 

to  catch  a unicorn,  one  must  first  find  a pure  virgin  of 
rarest  quality  upon  whose  lap  the  simple  beast  might 
present  its  head  in  supplication 

Observe  if  you  will  your  life 

as  it  is  transformed  with  the  flick  of  the  surgeon ’s  blade 

in  exchange  for  deformity,  the  misshapen  lump, 

a smooth  flat  hollow  now  conforms  itself  nicely  to  the 

skull  just  above  the  delicate  pearly  shell  of  the  ear 

enjoy  a lifetime  supply  of  normalcy, 

the  gift  that  keeps  on  giving 

shelf  life  indeterminate,  can’t  mn  out  or  run  away 

I was  a unicorn  once 

I began  harmlessly  enough,  the  size  of  a lentil  or  split 
pea,  a barely  noticeable  blip  on  my  radar 
growing  now  to  sizeable  proportion  until  it  proclaimed 
itself  proudly  and  demanded  I come  along  with  it  on 
caravans 

and  gypsy  treks,  safaris  and  late  night  jazz  shows 
it  was  wondrous,  truly, 

my  gordian  knot,  my  soul  twist,  my  gabrelian  trumpet 

I had  seen  pictures 

one  day,  like  John  Merrick, 

I could  anticipate  a split,  crusted  mass  of 
volcanic  ash  from  which  emerges  a battering  horn  worthy 
of  any  ram 

I would  be  a Valkyrie,  ward  off  evil  doers 
and  rain  my  vengeance  down  on  those  that  would  do 
harm  to 

the  weak,  innocent,  the  meek,  defenseless 

babes  in  arms,  women  in  high  heels  and  grade  school 
children  would 

champion  me  as  their  mother  protector 

Perhaps  it  was  the  fact  that  I could  no  longer  lean  against 
a wall  without  a rude  awakening 
perhaps  it  was  the  idea  of  the  crust  and  ugliness 
mask  of  strength  and  power 
perhaps  it  was  a misunderstanding 
I had  forgotten  its  perfect  roundness,  its  constancy  and 
willingness  to  stand  firm  under  all  manner  of pressure 
it  had  been  so  much  a part  of  me  that  I had  relinquished 
its 

beauty  without  so  much  as  a proper  goodbye 

Whence  the  unicorn  places  its  head  in  the  true  virgin’s 
lap, 

the  unicorn  will  look  to  her  with  utmost  tenderness 
and  trust. 

It  is  precisely  at  this  time  and  this  time  only  that  the 
beast  may  be  taken  for  game.  It  cannot  be  captured 
but  the  head  severed  from  the  neck. 


I am  reminded  of  women,  tom  asunder,  heads  shorn 

graceless  from  the  plundered  body  by  a jealous  lover,  a 
back 

alley  doctor,  a man  in  the  night 

but  those  are  other  unicorns  caught,  game  in  a long  line 
of  hunting 

too  vast  and  deep  to  touch  on  here 

I asked  for  my  bump,  as  it’s  been  called,  to  have  after 
surgery 

it  went  instead  to  pathology  to  confirm  the 
presence  of  pathologies-dangerous  growths,  strange 
notions,  hot  wet  secrets 

I personally  suspect  that  the  scientists  engage  in  a secret 

side  business  in  women ’s  horns,  a capitalist  venture  in 
mojo 

grinding  the  horns  to  fine  grey  dust 

sell  it  by  quarter  grams  to  wealthy  white  businessmen 

in  from  Vegas  on  trade 

they  huff  that  sweet  dark  womansmell  until  it  makes  them 

dizzy  and  sick,  hungry  for  love  and  wet  with  thoughts  of 
possession  and  desire 
often  their  eyes  glaze  and  jaws  go  slack 
as  they  slip  away  into  dribbling 
unconsciousness 

When  people  would  ask  about  the  horn,  in  earlier  days,  I 
obliged,  secretly  eager  to  have  them  mb  its  magic  into 
action 

it  never  hurt,  not  in  all  the  years 
they  touched  it,  afraid  but  fascinated. 

"does  it  hurt?"  "what  does  it  feel  like?" 

I thought  it  perfect  as  a shooter,  the  aggie  in  my  soul, 
all  the  colors  that  a marble  should  be 
contained 

I told  people  it  fell  from  the  sky  and  lodged  there 
to  bring  me  luck  and  good  fortune. 

" keep  an  eye  on  that  thing  you  never  know  what  it  could 
do," 

some  warned,  suspecting  more  than  they  might  say  that 
the  hom  could  become  this  hag’s  great  staff 
a talisman  of  power  and  mighty  mage 

At  night  now,  trains  call  out  lonely,  reverberating 
against  the  small  house 

I lie,  propped  up  to  ward  off  the  throng  of  rattling  nerves 
beating  in  toward  me, 

listen  to  the  daily  thmm  of  a simple  moment  in  a plain 
existence 

unremarkable  thing 

normal  like  so  many  other  normal  things 
my  bump  has  been  reduced  to  a smooth  nothingness 
a cool  stillness  like  all  the  rest. 

I was  a unicorn  once 
we  are  all  unicorns 

the  hunters  have  driven  us  to  deeper  places  now 
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and  we  no  longer  trust  the  virgin, 

for  what  is  that  but  some  man ’s  delusion 

our  horns  thrust  deep,  twined  in  ivy  and  god  and  light  and 

our  most  glorious  strength. 

what  small  fancies  I might  have  left  behind 

on  some  surgeons  cold  clinical  tray, 

or  shelved  among  some  pathologist’s  kidneys,  eyes 

and  outsized  pancreas 

were  only  for  show 

a brave  conviction  I needed  to  tell  the  world 
a story  concocting  me  by  fragments 

We  are  all  concocted 

by  fate  or  circumstance 

old  lovers,  parents  or  our  own  illusions 

the  horn  is  a reminder  of  how  we  shape  that  illusion 

and  for  whom 

I touch  myself 
hand,  flesh,  bone,  belly 
breast,  heart,  groin,  thigh 
feeling  the  roots  grow  deep 

no  more  beautiful  tamed  white  creature  stepping  into 
the  wrong  lap  at  the  wrong  time 
but  full  fledged 

power-filled  and  magic  strewn,  transformed 
whence  walking  now  flying 
whence  grasping  now  soaring 
creatures  of  our  own  devising 

push  the  magic  down  deep 
let  it  rumble,  move 
feel  belly,  bowls,  heart  stir 
rise  within  you 

soon  it  will  settle  and  become  your  own 
wild  with  imagining 
strewn  with  visions  and  dreams 
truths  and  action 


Dancing  Against  the  Dark 
III  (Titanic)* 

It  gave  them  a start  — 

the  small  pale  face  peering 

through  the  porthole 

in  the  twisted  skeletal  remains 

of  what  had  been  unsinkable. 

As  the  divers  drew  nearer 

they  found  a doll’s  head 

staring  back  at  them 

and  a pair  of  lady’s  high-buttoned  shoes 

neatly  standing  side  by  side 

on  the  ocean’s  floor. 

As  if  she  had  been  commanded: 

Remove  your  shoes.  You  stand  on  holy  ground. 

Teresa  S.  Gridley, 

Sioux  Falls,  SD 

*Part  III  of  a longer  poem 


cut  you  a swift  wide  path  of  magic 

into  the  night  sky 

full  of  stars  of  your  own  naming 

fill  your  belly  full 

and  roar  with  laughter 

drink  in  the  sharp  cold  air  and  smile 

at  the  broad  wide  universe 

stretching  vast  beneath  the  circle  of 

outspread  hands 

Julia  Pachoud,  Pfa.D 


AUTHOR 

Julie  Pachoud,  Ph  D,  Associate  Professor  of  Communication 
and  Theater,  Augustana  College,  Sioux  Falls,  SD. 
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Drug  Selection  for  the  Treatment 
Introduction 

Paul  L.  Price,  Pharm.D,  Sioux  Falls,  SD 

Depression  is  a very  common  disease  in  the  United 
States  today.  The  numbers  both  in  terms  of 
people  with  the  disease  and  associated  costs  are  very 
high.1  The  complexity  of  making  drug  selection  choices 
is  frequently  not  realized  since  the  disease  is  so  com- 
mon and  potentially  treatable.1 

Unfortunately,  in  this  simplifying  process  some  basic 
concepts  are  lost  or  forgotten.  Once  the  diagnosis  is 
made,  the  next  step  is  to  design  a treatment  plan.  This 
plan  frequently  includes  medication(s).  Many  times 
medication  selection  is  based  on  the  simplicity  of 
dosing,  the  perceived  minimal  amount  of  side  effects  or 
drug  interactions  of  certain  agents,  or  on  costs.  These 
items  when  considered  individually  are  important,  but 
may  allow  for  errors  when  a single  drug  is  chosen  for  all 
patients. 

The  important  items  to  remember  in  drug  selection 
include  (1)  the  efficacy  of  the  medication,  (2)  the  suc- 
cess of  previous  medication(s)  used  either  by  the 
patient  or  by  immediate  family  members,  (3)  the  cost 
of  the  medication  treatment,  (4)  the  side  effect  profile 
of  the  medication,  (5)  age  of  the  patient,  and  (6)  under- 
lying medical  conditions  of  the  patient.1’3  One  of  the 
easiest  items  to  eliminate  in  this  selection  process  is  the 
efficacy  of  the  medication.  All  of  the  medications  in  the 
US  indicated  by  the  FDA  for  the  treatment  of  depres- 
sion are  equally  efficacious.1  No  study  has  shown 
otherwise.  This  then  eliminates  one  of  the  six  criteria 
in  drug  selection  rather  easily. 

The  second  item  in  the  drug  selection  process  is  the 
prior  history  of  use  of  antidepressant  medications 
either  by  the  patient  or  by  immediate  relatives.  This 
information  in  most  cases  is  relatively  easy  to  obtain, 
and  can  greatly  assist  in  the  drug  selection  process.  If 
it  has  worked  in  the  past,  it  may  well  work  again.  If  the 
medication(s)  worked  poorly  or  took  a longer  than 
expected  time  to  work  then  this  may  not  be  a choice  for 
today.1,2 

Next  the  cost  of  the  medication  can  be  very  important 
in  the  selection  process.  This  can  be  true  in  a number 
of  situations  ranging  from  difficulties  in  paying  for  very 
expensive  drugs  to  the  cost  of  multiple  office  visits  in 
order  to  titrate  the  medication.  Costs  of  therapy 
definitely  play  a role  in  compliance.  This  aspect  of  drug 
selection  needs  to  be  made  in  accordance  with  the  other 
drug  selection  factors  and  the  individual  patient’s  finan- 
cial situation.1,2,4 

Drug  selection  also  needs  to  be  made  in  regard  to  the 
side  effect  profiles  of  the  medications  as  they  pertain  to 


the  individual  patient.2  3 This  can  be  relatively  difficult 
at  times,  but  there  are  numerous  tables  available  that  at 
a glance  provide  much  of  the  necessary  information  to 
make  the  best  selection  for  an  individual  patient.  For 
example,  a patient  who  has  a strong  history  of  seizure 
disorder(s)  would  not  be  the  best  candidate  for 
bupropion  or  maprotiline.  Also,  in  general,  just  be- 
cause a medication  is  new  or  relatively  so,  does  not 
necessarily  mean  that  it  has  less  side  effects  or  less  drug 
interactions.  For  example,  the  SSRI’s,  selective 
serotonin  re-uptake  inhibitors,  have  a fair  amount  of 
side  effects  as  well  as  drug  interactions. 

Another  important  factor  in  the  selection  of  an  an- 
tidepressant includes  the  patient’s  age.  Depending  on 
the  age  of  the  patient,  drug  selection  may  differ  drasti- 
cally from  group  to  group.  This  is  mainly  based  on  the 
pharmacokinetics  of  the  medication  that  is  selected.1,2 

Finally,  the  patient’s  medical  history  plays  a sig- 
nificant role  in  drug  selection.  Many  drug-disease  state 
interactions  can  occur;  this  should  be  carefully 
evaluated.1,2 

Also  other  factors  need  to  be  considered  in  order  to 
be  successful  in  the  treatment  of  this  disease  state. 
Patient  education  is  important  in  relation  to  medication 
therapy.1,2,5  Some  side  effects,  depending  on  the  drug 
selected,  will  subside  on  their  own  in  a few  days  after 
starting  the  medication.  Maybe  more  importantly,  in 
relation  to  education  and  compliance,  patients  should 
be  told  the  expected  time  that  might  elapse  before 
noticing  improvement  in  disease  symptoms.  Many 
patients  discontinue  the  medication  before  it  would 
have  actually  had  enough  time  to  work.  Unfortunately, 
in  general,  these  drugs  take  weeks  to  begin  to  work  to 
their  full  potential,  and  the  duration  of  drug  treatment 
may  take  from  six  to  nine  months  to  be  fully  efficacious." 
Many  patients  discontinue  the  drug  long  before  this 
time  because  they  feel  better  or  because  of  side  effects. 
Thus,  they  need  to  be  educated  as  to  the  importance  of 
the  length  of  drug  treatment. 

In  conclusion,  many  factors  need  to  be  considered  in 
the  drug  selection  process  for  the  treatment  of  depres- 
sion. This  process  may  not  be  as  simple  as  suggested, 
but  this  article  is  meant  to  be  an  introduction  to  the 
topic.  On  the  other  hand,  if  one  chooses  to  routinely 
use  just  one  agent  in  the  treatment  of  this  disease  in  the 
primary  care  setting,  complications  may  arise.  Ongo- 
ing patient- specific  factors  should  be  evaluated  to 
obtain  optimal  results. 


OCTOBER  1996 


375 


REFERENCES 

1.  Kuzel  R:  Management  of  depression:  Current  trends  in 
primary  care.  Postgrad  Med  1996,99(5):  179-194. 

2.  Ereshefsky  L:  Antidepressants:  A pharmacologic  rationale 
for  treatment  and  product  selection.  Formulary 

1995;30(suppl  1):S10-S19. 

3.  Depression  Guideline  Panel.  Depression  in  Primary  Care: 
Vol  2.  Treatment  of  Major  Depression.  Clinical  Practice 
Guideline,  No  5.  Rockville,  MD.  US  Dept  of  Health  and 
Human  Serv,  Pub  Health  Serv,  Agency  for  Health  Care  Policy 
and  Research.  AHCPR  Publication  No  93-0551,  Apr  1993. 

4.  Saklad  SR:  Pharmacoeconomic  issues  in  the  treatment  of 
depression.  Pharmacotherapy  1995;15(6  Pt2):76S-83S. 

5.  Stimmel  GL:  How  to  counsel  patients  about  depression 
and  its  treatment.  Pharmacotherapy  1995;15(6  Pt2):100S- 
104S. 

6.  Riesenman  C:  Antidepressant  drug  interactions  and  the 
cytochrome  P450  system:  A critical  appraisal. 
Pharmacotherapy  1995;] 5(6  Pt2):84S-99S. 


SDSU  Edited  by  Brian  Kaatz,  Pharm.D. 


Directory  of  this  Month’s  Advertisers 


Army  National  Guard  360 

BlueCross  BlueShield  of  South  Dakota  384 

DakotaCare  Cover  3 

Garry  Insurance  Associate  358 

Graham  Automotive  Cover  2 

Health  East  Bethesda  Luthern  Hospital  Cover  4 

The  Heart  Doctors  358 

Midwest  Medical  Insurance  Co  364 

Neurosurgical  & Spinal  Surgery  Assoc.  360 

North  Central  Heart  386  & 387 

Rapid  City  Medical  Center,  LLP,  Surgery  363 

Rapid  City  Regional  Hospital 

Same  Day  Surgery  Center  377 

RiPAt  Hussain,  MD,  FACS  353 

SD  Foundation  for  Medical  Care  385 

SD  Geriatrics  Forum  392 

SD  Medical  School  Endowment  Assoc  354  & 383 
SD  Society  of  Pathologists  368 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  thanks 
these  companies  for  advertising  in  this  Journal. 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 
ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  with  the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  condition 
they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  authors’  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5"xT  glossy  prints. 
Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if 
requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars,  (605)  336-1965. 


376 


SOUTH  DAKOTA 


RAPID  CITY  REGIONAL  HOSPITAL 

Same-Day  Surgery  Center 


651  Cathedral  Drive,  Rapid  City,  SD  57701 
(605)  399-5000  • Fax  (605)  399-5055 

(One  block  west  of  Rapid  Cily  Regional  Hospital) 


ISOli 

13 Dill nd  IM  D'U'D  iur  you  mnl  your  ioYDd  djj&L, 


In  July,  Rapid  City  Regional 
Hospital  introduced  its 
new,  freestanding  Same-Day 
Surgery  Center  to  the  greater 
Rapid  City  community. 

Through  this  Center,  your 
patients  can  have  a surgical  proce- 
dure in  the  morning  and  be  home 
with  their  family  in  the  afternoon. 
And,  if  the  need  arises,  there  are 
rooms  specially  designed  to  give 
your  patients  added  attention. 

Same-Day  Surgical  Care  is  - 
Convenient. 

Easy  to  find,  ample  parking 
and  dedicated  to  make  the 
same-day  surgery  experience 
as  pleasant  as  possible. 


Comfortable. 

* §*:« jSrjj  Warm,  rich  colors  surround 
patients  offering  a comfort- 
able yet  modem  environment. 
The  Same-Day  Surgery  Center  has 
been  designed  to  combine  comfort- 
able surroundings  with  the 
advances  of  modern 
surgical  medicine. 

Comprehensive. 

The  same  highly-skilled  surgeons 
and  anesthesiologists  who  care 
for  patients  at  Rapid  City 
Regional  Hospital,  the 
region's  largest  medical  center, 
can  offer  surgical  services  at 
the  center. 


Cost-Effective. 

Many  procedures  are 
now  being  recom- 
mended to  be  complet- 
ed in  a same-day  surgical  setting 
because  it  is  more  cost  effective. 
By  focusing  solely  on  same-day 
surgery  issues,  the  Same- Day 
Surgery  Center  can  follow  a 
specific  plan  of  care,  enhancing 
the  ability  to  offer  savings  to  your 
patients  and  their  family. 

When  your  patients  need 
same-day  surgery  care,  visit  with 
them  about  using  the  Same-Day 
Surgery  Center.  Call  us  for  more 
information  or  to  address  any  of 
your  specific  questions. 

Call:  (605)  399-5000 
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Physician  ys  Directory 


When  looking  for  a referral  - check  the  Journal first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 


9 Asthma 

® Allergic 
Rhinitis 

9 Sinusitis 
• Hives 


for  Appomlfimear  Call 

332-7000 

336-3939 


9 Eczema 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wcssington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 


R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310,  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


BROOKINGS 

MedicalGinic 

400  TWENTY-SECOND  AVENUE 
BROOKINGS,  SOUTH  DAKOTA  57006-2497 


FAMILY  PRACTICE 
Robert  Shaskey,  MD 
Richard  Wake,  MD 
Merritt  Warren,  MD 
Richard  Hieb,  MD 
E.W.  Filler,  MD 


INTERNAL  MEDICINE  SURGERY 


Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  Turner,  MD 


M.  Venugopal,  MD 
ORTHOPEDICS 
John  Ramsay,  MD 
ENT 

Robert  Rietz,  MD 
PEDIATRICS 
Gerald  Turner,  MD 


Local  Appointments  697-9500 
Interstate  Toll  Free  800-658-5405 

Business  692-6236 


CENTRAL  PLAINS 
CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  fust  A Phone 
Call  Away. 


Nutrition  Services 

Obstetrics  and  Gynecology 

Occupational  Medicine 

Oncology/Hematology 

Ophthalmology/Optometry 

Orthopedics 

Pathology 

Pediatrics 

Peripheral  Vascular  Diseases 

Physical  Therapy 

Psychiatry 

Psychology 

Pulmonary  Lab 

Pulmonary  Medicine 

Radiology 

Reconstructive  and  Plastic  Surgery 
Rehabilitative  Medicine 
Rheumatology 
Sleep  Disorders  Medicine 
South  Dakota  Health  Resources 
Surgery  (General,  Cancer,  Thoracic 
& Vascular) 

Travel  and  Tropical  Medicine 
Urology 


Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 

600  West  Cedar 

1201  South  Euclid  Ave.»  Suite  507 

Beresford,  SD  57004 

605/331-3464  . 

605/763-5002 

lot  AmCulaK 

Acute  Care 

Allergy  & Immunology 
Audiology 
Cardiac  Fitness 
Cardiology 
Child  Psychology 
Critical  Care  Medicine 
CT  Scanning 
Dermatology 

Diabetic  Help  & Education 

ENT-Head  & Neck  Surgery 

Endocrinology 

Family  Practice 

Gastroenterology 

Geriatric  Medicine 

Hyperbaric  Medicine 

Infectious  Diseases 

Internal  Medicine 

Laboratory-Reference  Testing 

Nephrology 

Neurology 

Neuropsychology 

Neurosurgery 

Nuclear  Medicine 


i 


Physician  Referral  (800)  456-3789 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


Neurology  Associates,  P.C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY  PC 


SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St„  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


* 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


I 


“ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 


OB-CYN  (continued) 


R A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H„  Lang,  MD  Bryan  D.  Den  Harfog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1 -800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Orthopedics  (continued) 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  UN: 

• Genera)  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 


At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic  • Joint  Replacement 

surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 

providing  the  highest  quality  care.  • Arthroscop.c  Surgery 


Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


Gail  M.  Walter  0.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605)  336-1573 
1-800-338-4147 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free 


After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 

226- 

•2 

66. 



Osteoporosis  Screening 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Q OSTEOPOROSIS  SCREENING  CENTER 

^5^  2929  5th  Street.  Suite  150 

0 P.O.Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-761 2 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 
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Otolaryngology 


Pathology  (continued) 


HEAD 

!S 

NECK 


PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


wMM  Pathologists,  P.C. 

ClimcaJ  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 

Sioux  Falls 

Richard  D.  Schultz,  MD 

Barry  T.  Pitt-Hart,  MD 

Richard  A.  Jaqua,  MD 

Wesley  D.  Putnam,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Bradley  B.  Randall,  MD 

Jerry  L.  Simmons,  MD 

K.  Greg  Peterson,  MD 

Keith  A.  Anderson,  MD 

Mark  W.  Johnson,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

1212  South 

Euclid  Ave. 

(605)  339-1212 

1-800-843-6811 

Pathology 


cun 

IIIMUIIIIII! 


Clinical  — 
Laboratories 
of  the  Midwest 

A Member  of  the  Sioux  Valley  Health  System 


Experienced  Professionals  Providing 
Comprehensive  LOCAL  Laboratory  Services 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MBII  #101 
Sioux  Falls,  SD  57105 
605-333-5267 


800-522-2561,  ext.  5267 

V 


Laboratory 

1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57117-5039 


605-333-5264 

800-522-2561 


® Physicians 
lb  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Plastic  Surgery 


CLINICAL 

LABORATORY 

of  the  Black  Hills 

PATHOLOGISTS 


• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 

® D.  M.  HABBE,  MD  • V.  A.  HERR,  MD 

• J.  A.  FROST,  MD  • J.  T.  SCHLEUSENER,  MD 


Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 
9 Forensic  Pathology 

9 Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 


Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CLIA  Licensed 

-Medicare/Medicaid 

Approved 


(605)  343-2267  2805  5th  St 

1-800-852-4634  Rapid  City,  SD 


Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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Plastic  Surgery  ( continued ) 


Urology  (continued) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SI)  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


Urology 


. 1 

to  2 SLu.-J. 

! IROI  OrV  Office  Hours: 

O „ . Vt  VI . . — i 1-5  By  Appointment 

SPECIALISTS 

Eli 

W 

1200  S.  Eu 
(605)  336-t 

CHARTERED 

JOHN  H,  HOSKINS,  M.D. 

ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 

JOHN  K.  ROBBINS,  M.D. 

DARLYS  R.  HOFER,  M.D. 

did  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
)635  • (800)  657-5880  • FAX:  (605)  336-7182 

If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331  4493 
FAX  (605)  331-0038 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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BlueCross  BlueShield 
of  South  Dakota 

Independent  Licensees  of  die  Blue  Cross  and  Blue  Shield  Association 

1601  West  Madison  Street,  Sioux  Falls,  SD  57104 
(605) 361-5800 


South  Dokoto 
Foundation  for 
medical  Core 


October  is  Mammography  Screening  Month 

Governor  Bill  Janklow  recently  signed  an  executive  proclamation  declaring  October  to  be 
Mammography  Screening  Month.  The  South  Dakota  Foundation  for  Medical  Care 
(SDFMC),  the  South  Dakota  Department  of  Health’s  Breast  and  Cervical  Cancer  Control 
Program,  the  Health  Care  Financing  Administration,  and  the  South  Dakota  State  Medical 
Association  all  agree  that  mammography  is  a time-tested  tool  and  the  most  sensitive  method 
utilized  for  the  early  detection  of  breast  cancer  in  women.  The  earlier  breast  cancer  is 
detected,  the  greater  the  chances  of  survival  and  cure.  The  previously  mentioned 
organizations’  recommend  that  all  women  should  have  a screening  mammogram  and  then 
further  mammograms  as  their  physician  directs. 

Among  American  women,  breast  cancer  is  the  most  commonly  diagnosed  cancer  and  the 
leading  cause  of  death.  About  one  in  nine  women  will  develop  cancer.  Many  die  unneces- 
sarily, their  deaths  preventable  through  early  detection  and  treatment.  A woman’s  risk  of 
developing  breast  cancer  increases  as  she  gets  older.  About  half  of  the  breast  cancers 
diagnosed  each  year  occur  in  women  age  65  and  over. 

It’s  important  to  find  breast  cancer  early,  when  it’s  most  curable.  The  most  effective  way  to 
detect  breast  cancer  is  to  have  a mammogram  combined  with  monthly  breast  self-examina- 
tions. Unfortunately,  two  out  of  three  women  in  the  high  risk,  over-65  age  group  do  not  get 
regular  mammograms. 

Because  of  the  high  incidence  of  breast  cancer  and  consequent  death  rates  in  the  Medicare 
eligible  population,  Medicare  began  covering  mammography  screenings  in  1991.  Diagnos- 
tic mammograms  are  covered  as  often  as  medically  necessary.  Screening  mammograms  are 
covered  once  every  two  years  for  women  over  age  65.  When  done  on  an  outpatient  basis, 
Medicare  covers  80%  of  the  allowed  amount  so  if  the  beneficiary  has  met  the  Medicare  Part 
B deductible,  their  out-of-pocket  cost  is  less  than  $25. 

We  know  that  the  earlier  breast  cancer  is  detected,  the  more  likely  it  is  for  a favorable 
survival  rate  and  cure  rate.  A screening  mammogram  is  a quick  and  easy  method  to  help 
detect  breast  cancer  as  soon  as  possible. 

Let’s  work  together  during  Mammography  Screening  Month  and  take  that  extra  effort  to 
educate  our  patients  as  to  the  importance  of  receiving  a screening  mammogram. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Wptaal  Report 


The  South  Dakota  Blue  Shield  and  Blue  Cross  of  Iowa  Merger 

Thomas  L.  Krafka,  MD 


On  July  13th  the  delegates  of  the  South  Dakota 
State  Medical  Association  acting  as  the  corporate 
body  of  South  Dakota  Blue  Shield  voted  to  approve  the 
"merger"  of  Blue  Shield  with  Blue  Cross  of  Iowa 
(IASD).  This  ended  40  years  of  independent  operation 
of  our  physician-sponsored  and  controlled  medical  in- 
surance company.  Most  of  you  are  aware  that  this  issue 
was  brought  up  at  the  SDSMA  annual  meeting  and  the 
decision  to  approve  the  merger  was  deferred  at  that 
time.  A special  committee  of  the  corporate  body  was 
formed  with  representatives  from  each  of  the  districts. 
Our  committee  tried  to  fmd  out  more  about  what  had 
happened  and  looked  for  alternatives  to  the  merger 
with  LASD.  This  is  my  report  as  chairman  of  that 
committee. 

I could  go  into  great  detail  about  the  events  between 
1989  and  19%  and  try  to  explain  and/or  assign  blame 
for  each  event  but  some  of  that  would  be  truth  and  some 
would  only  be  my  opinion.  I will  try  to  outline  briefly 


and  generally  the  series  of  events  between  1989  and 
19%  which  ended  in  the  merger. 

1.  Blue  Cross  of  Western  Iowa  and  South  Dakota 
were  absorbed  by  Iowa  Blue  Cross  (LASD)  in  1989. 

2.  There  was  a progressive  deterioration  of  the 
relationship  between  South  Dakota  Blue  Shield 
and  IASD  (our  business  partner). 

3.  The  relationship  deteriorated  to  the  point  that  the 
joint  service  agreement  between  IASD  and  South 
Dakota  Blue  Shield  expired  on  December,  1994, 
and  both  companies  began  open  competition. 

4.  Both  companies  suffered  significant  financial  los- 
ses in  1995  and  early  1996. 

5.  IASD  and  South  Dakota  Blue  Shield  entered  into 
a joint  operating  agreement  in  January,  19%,  and 
then  proposed  a merger  for  June,  19%. 


Commitment  to  Quality  in  Care 


North  Central  Heart  Institute 
is  committed  to  offering  you 
quality  in  care.  To  do  that,  we 
continuously  add  innovative  services  and  qualified  staff  members.  Our  newest 
associate,  Jay  I.  Lipoft,  MD,  FACC,  FCCP  joined  NCH  September  1. 

Dr.  Lipoff  received  his  Medical  Degree  from  the  New  York  University  School 
of  Medicine  in  1975  and  completed  his  Internal  Medicine  Residency  at  the 
Brookdale  Hospital  Center  in  Brooklyn,  NY  in  1978.  He  completed  his 
Cardiology  Fellowship  in  1980  at  the  Medical  College  of  Georgia  in  Augusta, 
GA.  From  1982-1996  he  was  involved  in  the  practice  of  cardiology  in 
Leavenworth,  KS.  Today,  Dr.  Lipoff  is  working  with  Dr.  Backes  to  further 
develop  North  Central  Heart’s  regional  practice  in  Aberdeen,  SD. 

We’ve  been  providing  cardiology  and  cardiovascular/  thoracic  surgery  and 
care  since  1981.  Today,  our  exceptional  staff  of  six  surgeons  and  15  cardiologists 
. obtain  success  rates  which  consistently  exceed  national  averages 
— with  more  than  11,000  surgeries  completed.  At  North 
Central  Heart,  we’re  experienced  in  numbers  and 
committed  to  quality  in  care.  ■ 
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During  the  above  events,  there  were  problems  within 
South  Dakota  Blue  Shield  including  poor  information 
sharing  between  IASD  and  Blue  Shield,  poor  informa- 
tion and  possibly  misinformation  from  management  to 
board  of  directors,  management  personality  conflicts 
and  management  mistakes  as  well  as  a top  management 
change.  My  opinion  is  that  the  poor  information  about 
SDBS  financial  past  and  present  in  1994  led  to  false 
assumptions  about  its  future  as  a stand  alone  company. 
These  false  assumptions  and  the  open  competition  with 
Blue  Cross  opened  the  door  for  the  disastrous  financial 
situation  of  1995  and  early  19%. 

In  the  face  of  this  developing  financial  disaster  Blue 
Cross  of  Iowa  (IASD)  and  the  South  Dakota  Blue 
Shield  board  worked  out  a merger  agreement  that 
would  support  Blue  Shield  and  provide  security  to  the 
policy  holders  but  at  the  price  of  dissolution  of  South 
Dakota  Blue  Shield. 

The  Board  of  Directors  of  South  Dakota  Blue  Shield 
(the  majority  of  whom  are  South  Dakota  physicians) 
agreed  and  recommended  the  merger  to  the  corporate 
body.  The  corporate  body  at  the  South  Dakota  State 
Medical  Association  annual  meeting  in  June  elected 
not  to  approve  the  merger  but  to  do  further  study.  Our 
committee  was  appointed,  a consultant  employed  and 
meetings  were  held.  This  additional  study  was  done  as 
quickly  as  possible  to  try  to  minimize  further  financial 
losses.  This  short  time  frame  and  a less  than  optimal 
consultant  report  did  not  produce  an  optimal  comfort 


level  but  we  did  get  more  people  to  understand  the 
situation  than  there  were  in  June. 

After  reconstructing  the  events  and  using  the 
retrospect oscope  it  is  easy  to  say  that  different  manage- 
ment decisions  or  timely  and  appropriate  board 
intervention  would  have  changed  the  outcome,  but 
since  our  committee’s  function  was  to  find  out  what 
happened  and  look  for  alternatives  to  the  merger,  we 
didn’t  spend  much  time  trying  to  assign  blame.  After 
this  additional  time  and  effort  we  were  still  unable  to 
identify  alternatives  to  the  proposed  merger  that 
provided  similar  protection  to  the  policy  holders. 

On  July  13th,  despite  feelings  of  regret,  consterna- 
tion, paranoia,  etc,  we  voted  to  allow  the  merger  to 
proceed.  The  bottom  line  was  that  the  well  being  of  the 
policy  holders  was  more  important  than  pride  and  the 
degree  of  provider  protection  offered  by  having  our 
own  insurance  company. 

What  the  future  will  bring  is  obviously  uncertain.  No 
doubt  the  demise  of  South  Dakota  Blue  Shield  will 
hasten  changes  in  the  methods  of  provider  reimburse- 
ment in  South  Dakota.  IASD  and  its  South  Dakota 
subsidiary,  Blue  Cross  and  Blue  Shield  of  South 
Dakota,  will  have  to  prove  themselves  to  South  Dakota 
providers  in  order  to  maintain  the  good  relationships 
of  the  past. 


Thomas  L.  Krafka,  MD,  radiologist,  Rapid  City,  SD. 


Jay  I.  Lipoff,  MD,  FACC,  FCCP 


1 100  S.  Euclid  Ave. 
Sioux  Falls,  SD  57105 
(605) 331-5394 

911  E.  20th  St.,  Ste.  300 
Sioux  Falls,  SD  57105 
(605) 331-5394 

305  S.  State  St. 
Aberdeen,  SD  57402 
(605)  622-5300 
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Wanted  - Locum  Tenens 


OB/GYN  seeking  Board  Eligible/Board 
Certified  OB/GYN  to  provide  locum  tenens 
coverage  for  solo  practice  in  Huron,  South 
Dakota.  Must  have  or  be  willing  to  obtain 
a South  Dakota  license. 

Please  send  CV  to: 

Michael  N.  Becker,  MD 
530  Iowa  Avenue,  SE,  Suite  105 
Huron,  South  Dakota  57350 
Phone:  (605)352-2229 
FAX:  (605)  352-8426 


Family  Practice  Physician 
Available  for  Locum  Tenens 

Family  practice  physician,  recent  Kansas 
University  Medical  Center  graduate, 
available  for  short  term  Locum  Tenens 
with  or  without  OB  in  rural  communities 
for  up  to  two  weeks  at  a time.  Extended 
contracts  are  welcome. 

Please  contact: 

Vadim  Braslavsky,  MD 
7800  England  Dr,  #101 
Overland  Park,  KS  66204 
Telephone:  (913)  383-3285 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Emergency  Medicine  Opportunity 

Spencer,  Iowa 

Immediate  opportunity  in  emergency 
medicine  for  primary  care  trained  or 
experienced  emergency  physician. 
Spencer  Hospital  is  a progressive  100  bed 
hospital.  Low  volume  emergency 
department  with  24  hour  shifts.  Vacation 
in  the  Iowa  Great  Lakes  region  all  year 
while  never  leaving  home.  Emergency 
Practice  Associates  offers  guaranteed 
compensation,  flexible  scheduling, 
malpractice  insurance.  Please  send  or  fax 
CV  to: 

Sheila  Jorgensen 
Emergency  Practice  Associates 
PO  Box  1260 
Waterloo,  IA  50704 
Fax:  319-236-3644 

or  call:  1-800-458-5003  for  immediate 
information. 

Moonlighting  opportunities  also  available. 


388 


SOUTH  DAKOTA 


Sioux  Falls,  South  Dakota: 
Multispecialty  group  seeks  family 
practitioner.  Prefer  OB  interest,  but  will 
consider  others  including  occupational 
medicine.  Teach  resident  and  medical 
students.  Call  1:6  or  better.  Rated  as 
Money  Magazine’s  #1  city,  great 
recreational  and  cultural  opportunities, 
top  notch  schools  and  colleges. 

Contact:  Kathy  Jordan 
Phone:  1-800-546-0954 
ID:  #4069ST 

FAX:  314-726-3009 

e-mail:  careers@cejka.com. 


Neurologist  & Oncologist... 

There  is  an  immediate  opening  at  Brainerd 
Medical  Center  for  a Neurologist  and  an 
Oncologist. 

Brainerd  Medical  Center,  PA 

- 35  physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  St 
Brainerd,  MN  56401 


Not  Just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


Sioux  Falls,  South  Dakota:  Large 
multispecialty  group  seeks  additional 
pediatrician.  Unusually  diverse  practice 
working  out  of  two  400-bed  tertiary  care 
centers.  Call  1:5.  Teach  medical 
students  and  residents.  Rated  as  Money 
Magazine’s  #1  city,  great  recreational 
and  cultural  opportunities,  top  notch 
schools  and  colleges. 

Contact:  Kathy  Jordan 
Phone:  1-800-546-0954 

ID:  #4070ST 

FAX:  314-726-3009 

e-mail:  careers@cejka.com. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 

Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 


October  15 

OCTOBER  1996 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

October  16 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Don  Reiffenberger,MD;  Topic: 
Fibromyalgia;  Info:  David  Rossing,  MD  331-3490. 

October  16 

Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  17 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  17 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  17 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  17 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

October  18 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 

October  18 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  23 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  John  B.  Gross,  Jr.,  MD;Topic: 
Hepatitis  C:  Silent  Epidemic;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  24 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

October  24 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

October  24 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

October  24 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

October  24 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  25 

Preventive  Medicine  - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

October  25 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  25 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

October  28 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

October  30 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  31 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 

October  31 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

October  31 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

NOVEMBER  1996 

November  1 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

November  1 

Morbidity/Morlality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

November  1 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

339-6785. 

November  6 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

November  6 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  7 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 
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November  7 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

November  7 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

November  7 

West  River  Internal  Medicine  Grand  Rounds;  - 2:00  pm;  Hot  Springs  VA  Hospital;  to  be  announced;to  be  announced; 
Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

November  7 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

November  7 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

November  11 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

November  8 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

November  8 

West  River  Internal  Medicine  Grand  Rounds;  - 12:00  noon,  Fort  Meade  VA  Hospital;  to  be  announced;to  be  announced; 
Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

November  11 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

November  12 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  - 333-5244. 

November  12 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

November  12 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  William  Lockwood,  MD;  Topic: 
12-12:45  Bloodbome  Pathogens/Hazardous  Communication,  12:45-1:30  Tuberculosis;  Info:  David  Rossing,  MD  331-3490. 

November  13 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

November  13 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker,  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  14 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

November  14 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

November  14 

Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

November  14 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

November  14 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

November  14 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

November  14 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

November  15 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

November  15 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

November  19 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

November  20 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  William  Lockwood,  MD;  Topic: 
12-12:45  Bloodbome  Pathogens/Hazardous  Communication,  12:45-1:30  Tuberculosis;  Info:  David  Rossing, 

November  20 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  21 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

November  21 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

November  21 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

November  21 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

November  21 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

November  22 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

November  22 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

November  25 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

November  27 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  28 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
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November  28  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

November  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

November  28  Pediatric  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 


MISCELLANEOUS  MEETINGS 
NOVEMBER  1996 

November  14-16  Strategies  in  Primary  Care  Medicine,  Holiday  Inn  East,  St.  Paul,  MN.  Fee:  $275.  15.5  hrs  AMA  Category  1 credit. 

Contact:  Registrar,  Off  of  CME,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

November  21-22  Nebraska  Symposium  on  Cancer  and  Smoking  Related  Diseases,  Peter  Kiewitt  Ctr,  Omaha,  NE.  AMA  Category  1 credit 

avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Associate  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St,  Ste  #2130,  Omaha,  NE 
68131.  Phone:(800)548-2633. 

DECEMBER  1996 


December  5-7 
December  7 


December  8-11 
December  12-14 
December  13-15 


Annual  Cardiopulmonary  Medicine  Update,  St.  Paul-Ramsey  Med  Ctr,  St.  Paul,  MN.  16  hrs  AMA  Category  1 credit. 
Contact:  CME,  Ramsey,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 

13th  Annual  Clinical  Update  in  Pulmonary  Medicine,  Trump  Plaza  Hotel,  Atlantic  City,  NJ.  Fee:  $225.  AMA  Category 
1,  AAFP,  and  AOA  credit  avail.  Contact:  Roberta  Silver,  Ctr  for  Bio-Med  Communication,  80  W Madison  Ave,  Dumont, 
NJ  07628.  Phone:  (201)  385-8080 

Williamsburg  Conference  on  Heart  Disease,  Williamsburg,  VA.  AMA  Category  1 credit  avail.  Contact:  Am  Coll  of 
Cardio,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext  695. 

Obstetrics  and  Gynecology  Conference,  Bally’s,  Las  Vegas,  NV.  Fee:  $325.  AMA  Category  1 credit  avail.  Contact: 
Brenda  C.  Ram,  Prog  Assoc,  U of  Neb  Med  Ctr,  PO  Box  985651,  Omaha,  NE  68198-5651. 

The  14th  Annual  Advances  in  Heart  Disease,  San  Francisco,  CA.  AMA  Category  1 credit  avail.  Contact:  Am  Coll  of 
Cardio,  911  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  (800)  2534636,  ext  695. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

October  10, 1996  - 0700  MT/G800  CT  - "Restorative  Nursing " to  be  presented  by  Gail  Neustadt,  Speech  Therapist, 
from  Pittsburgh,  PA.  This  will  be  held  in  conjunction  with  the  Adult  Services  & Aging  Conference  that  will  be 
held  in  Rapid  City  from  October  8-10, 1996. 

November  21, 1996  - 0700  MT/0800  CT  - "Falls”  Becky  Blue,  RN,  MS,  from  the  Sioux  Valley  Geriatric  Health 
Institute. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building; Rail'd 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

The  Forum  is  also  broadcast  to  62  high  school  satellite  sites  & many  nursing  homes  in  South  Dakota.  In  order 
to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that 
will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy  will  be  sent 
to  you  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927  for  more 
information. 


392 


SOUTH  DAKOTA 


/ HEALTH  SCIENCES  LIBRARY 
UNIVERSITY  OF'  MARYLAND.  AT 

BALTIMORE 


November  1996 
Volume  49  Number  11 


rOURNAL 


MEDICINE 


ilished  Monthly  by  the  South  Dakota  State  Medical  Association 


c 


if  a 


Cufin,  t fiOu'jh 

t Pm, 


%, 


Ha 


^ ^ 1^  i t\d  i f 3 


»\ 


cue 


*\ 


letter  ledse. 


Lease  a 

Saab  900  S 5-Door. 


$299 


PER 

MO. 


,36  mos.,  $999  capitalized  cost  reduction. 


You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it’s  a Consumers  Digest  "Best  Buy.”  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  1 6-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


ryd  ^ 0 n T r 0 
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GRAHAM  AUTOMOTIVE 

Real  Service  Real  Value 


* Consumers  Digest,  1994,  1995,  1996.  **Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary.  You  must  take  delivery  by  May  31.  !996.Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge).  Lease  payment  for  the  900  S 
5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0,747.44.The  customer  is  responsible  for  the  first  monthly  payment,  $300.00  refundable  security  deposit,  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA,  INC. 


V. 


For  the  last  21  years, 


One  board  certified  Plastic  Surgeon  has 


Specialized  in  providing  for  the  needs  of 
children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


‘Rjf'M  Jiussa  in 

M<D,  ‘JJZCS 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:  1-800-339-4445 
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“■One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  us  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  1 think  is 
extremely 
important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


As  most  of  us  have  now  received  our  annual  dues 
statement  and  will  be  paying  these  this  month,  I 
thought  it  might  be  useful  to  highlight  a change  in  dues 
this  year  and  explain  the  rationale  for  that  change. 


You  will  likely  have  noticed  the  fifty  dollar  increase 
in  the  state  portion.  This  dues  increase,  the  fust  in  five 
years,  was  passed  unanimously  by  the  House  of 
Delegates  at  the  1996  Annual  Meeting.  The  dues  in- 
crease resolution  was  submitted  by  your  Council  after 
discussion  and  deliberation  for  the  past  year.  This 
change  was  recommended  as  part  of  an  over-all  effort 
on  the  part  of  the  Council  to  encourage  attendance  at 
the  annual  meeting. 


As  most  of  you  know,  there  has  always  been  a general 
registration  fee  for  the  annual  meeting.  This  was  usual- 
ly about  $150.00.  This  helped  to  cover  facility  rental, 
speaker  and  program  costs,  administrative  costs,  etc. 
Anyone  attending  the  annual  meeting,  whether  all  three 
days,  or  one  day,  or  even  one  meeting,  was  required  to 
pay  the  registration  fee.  Alternatives  such  as  individual 
event  or  day  registration  had  been  tried  but  turned  out 
to  be  confusing,  difficult  to  evenly  administer,  and  in 
general,  an  accounting  nightmare.  Each  year  there 
would  be  members  upset  by  having  to  pay  the  registra- 
tion fee  to  attend  a single  session  or  meeting.  In 


addition,  some  members  would  indicate  that  since  they 
were  unable  to  be  there  for  the  entire  time,  they  didn’t 
participate  in  any  of  the  meetings  because  of  having  to 
pay  the  full  registration  fee.  Thus  the  Council  decided, 
again  after  much  deliberation,  to  incorporate  the 
registration  fee  into  the  over-all  dues  structure.  Start- 
ing with  the  1997  Annual  Meeting,  there  will  no  longer 
be  a general  registration  fee.  We  hope  that  will  en- 
courage mere  people  to  attend  all  or  at  least  part  of  the 
meeting.  There  will  still  be  some  individual  tickets  to 
be  purchased,  such  as  luncheons  or  other  social  events, 
e.g.  golf,  banquet,  etc.,  but  registration  for  all  of  the 
educational  sessions,  business  meetings,  AMA  and 
SDSMA  Section  meetings  as  well  as  specialty  society 
meetings  is  now  covered  by  your  dues. 

The  1997  Annual  Meeting  will  be  June  5-7  in  Sioux 
Falls.  Now  is  the  time  to  mark  your  calendar.  Our 
newer  members  who  may  not  have  attended  this  meet- 
ing need  to  know  what  an  important  meeting  this  is  and 
how  it  is  structured. 

The  opening  session  is  the  House  of  Delegates  at 
which  all  formal  resolutions  are  presented.  Resolu- 
tions which  can  be  submitted  by  individual  members, 
district  societies,  or  the  Council  really  determine  the 
policies,  positions,  and  directions  that  the  SDSMA  will 
take.  These  resolutions  are  then  assigned  to  reference 
committees  which  debate,  re-write,  and  then  send  back 
to  the  House  with  a specific  recommendation.  At  the 
second  House  of  Delegates,  the  last  session  of  the 
meeting  on  Saturday,  these  are  discussed  and  action 
taken.  This  process  is  how  each  of  the  members  can 
have  direct  input  into  the  organization. 

The  first  House  of  Delegates  adjourns  and  then 
re-convenes  as  the  Corporate  Body  of 
DAKOTACARE,  your  forum  for  discussion  and  input 
directly  from  the  members. 

Thursday  afternoon  is  reserved  for  golf  and  other 
social  outings.  As  is  the  case  for  the  Friday  banquet, 
the  importance  of  the  social  gatherings  cannot  be  over- 
emphasized. Getting  to  know  one’s  colleagues  and 
sharing  more  relaxed  and  fun  times  is  essential  to  our 
mission.  Many  new  and  long-standing  friendships 
come  from  our  social  gatherings.  If  you  attend  the 
meetings,  do  yourself  a real  favor,  and  participate  in  the 
social  events. 

Friday  morning  is  reserved  for  education.  Your 
Commission  on  Scientific  Affairs  works  hard  each  year 
to  put  together  a program  with  both  specialty  and 
general  medical  interest.  The  plenary  educational  ses- 
sion, usually  the  last  hour  and  a half  of  the  morning, 
typically  is  of  broad  medical  appeal  and  in  recent  years 
has  been  quite  stimulating.  If  any  members  have 
specific  ideas  for  the  educational  sessions,  Dr.  An- 
gelina Trujillo,  Chairman  of  Scientific  Affairs 
Commission  would  welcome  your  input. 

Continued  on  page  398 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


I had  no  idea,  when  I agreed  to  be  president  of  the 
SDSMAA,  that  it  would  be  so  much  fun!  I think  it  is 
important  for  all  of  you  to  know  that  doing  the  work  of 
the  Alliance  leads  to  some  of  the  best  times  and  best 
personal  relationships  of  your  lifetime.  For  example, 
this  past  month  has  been  busy  with  lots  of  different 
alliance  activities  which  I would  like  to  share  with  you. 

Our  fall  board  meeting  was  lots  of  fun!  We  spent  the 
afternoon  after  the  business  was  done,  at  Rapid  Net 
learning  how  the  internet  works,  sending  E-mail  mes- 
sages to  each  other  and  exploring  the  Worldwide  Web. 
We  even  sent  virtual  flowers  to  our  Past  President, 
Susan  Tjarks  — she  couldn’t  wait  to  get  home  to  see 
them. 

Speaking  of  the  internet,  I think  you  all  should  be 
aware  that  SDSMAA  is  now  on-line.  I hope  all  of  you 
computer  experts  will  give  me  some  feedback  on  infor- 
mation about  the  alliance  which  you  would  like  to  see 
on-line.  Theaddressiswww.usd.edu/med/sdsma.  Our 
page  can  be  accessed  off  the  SDSMA  home  page. 

Another  big  dose  of  fun  happened  the  weekend  of 
September  21,  when  Mollie  O.  Krafka  and  I ventured 
off  to  Linton,  ND  for  their  fall  board  meeting  and 
retreat.  What  a wonderful  surprise  we  had  when  we 
emerged  from  dirt  roads  in  a pasture  to  see  the  Rivery 
resort  on  a bluff  overlooking  the  Missouri  River.  An 
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absolutely  beautiful  setting,  but  that  wasn’t  all.  Ap- 
proximately 20  of  us  had  the  whole  place  to  ourselves 
along  with  our  own  private  chef  (gourmet  food)  and  3 
ladies  on  staff  attending  to  our  every  need.  A retreat 
setting  is  a wonderful  way  to  build  comradery  and 
cement  relationships.  Mollie  O.,  in  her  position  as 
Field  Director,  did  a wonderful  presentation,  as  usual, 
and  I had  the  unique  opportunity  of  watching  another 
state  president  in  action!  Ask  me  sometime  about  the 
Rivery  — it’s  a wonderful  story. 

I know  our  districts  are  having  lots  of  fun  too!  Sioux 
Falls  (District  7)  had  a fundraising  event  for  anti- 
violence projects  early  in  September  called  Sonnets  and 
Syncopation  and  all  reports  came  back  that  a good  time 
was  had  by  all!  Rapid  City  (District  9)  just  completed 
a very  financially  successful  garage  sale,  but  also  from 
all  reports  there  was  lots  of  laughter  and  merriment  in 
the  planning  and  also  during  the  event.  I understand 
the  dollar-a-bag  event  at  1:00  pm  was  hysterical. 

So... I guess  my  message  to  all  of  you  is  to  plan  events 
that  are  fun,  and  get  involved  in  the  Alliance.  We  offer 
opportunities  for  minimal  involvement  all  the  way  to 
leadership  positions,  and  it’s  fun  at  every  step  of  the 
way!  Have  a joyous  Thanksgiving. 
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If  you  are  a newer  member  who  hasn’t  attended  an 
annual  meeting,  I can  only  invite  you  to  check  it  out. 
You  have  my  personal  invitation  to  become  an  active 
participant  in  this  meeting  and,  in  so  doing,  be  enriched 
by  the  South  Dakota  family  of  medicine. 

If  you  are  an  older  long-standing  member,  who  may 
have  become  cynical  about  meetings  or  organized 
medicine  in  general,  come  back  and  join  us  again. 
We’ve  missed  you  and  look  forward  to  renewing  our 
friendship. 

Mark  your  calendar  now  - June  5-7!!! 

Count  your  blessings  and  be  thankful.  Happy 
Thanksgiving! 


KEVIN  GARRY 


A Planning  and  Consulting  Firm 
for  Estate,  Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 
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The  Spine  Specialists 

With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


LARRY  L.  TEUBER,  M.D. 
EDWARD  L.  SELJESKOG,  M.D 
LESLIE  A.  SEBRING.  M.D. 


Neck  & Back  Clinics  are  offered  in  Spearfish,  Pierre , 
Aberdeen,  Winner  and  Chadron. 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  PA.-C. 
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Neurosurgical  & Spinal 
Surgery  Associates,  pc. 


2805  Fifth  Street,  Suite  1 1 0 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medico I Team  for  Neck  St  Back  Disorders 
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Editorial 


Another  Deadly  Disease  We  Can  Prevent  — Perinatal  GBS 


Group  B streptococcus  (GBS)  or  Streptococcus 
agalactiae  is  a gram  positive  usually  beta 
hemolytic  organism  on  blood  agar  which  can  cause 
invasive  local  or  bacteremic  infections  in  im- 
munocompromised adults,  pregnant  women  and 
newborns.  Prevention  of  perinatal  GBS  infection  is  the 
focus  of  this  editorial. 

In  infants,  GBS  is  divided  into  early  onset  disease 
(under  7 days  of  age)  and  late  onset  disease  (over  7 days 
of  age)  and  characterized  by  bacteremia,  pneumonia 
and  meningitis  often  accompanied  by  death  or  severe 
sequelae  in  spite  of  treatment  with  antibiotics  like 
penicillin  to  which  the  organism  is  quite  susceptible.  In 
1990,  7,600  episodes  (ie.  incidence  rate  of  1.8  per  1,000 
live  births)  with  310  deaths  occurred  in  the  United 
States  in  infants  90  days  of  age  or  less.  Eighty  percent 
of  neonatal  infections  occurred  as  early  onset  disease 
with  a predilection  for  premature  infants. 

The  infant  acquires  GBS  disease  from  a mother 
whose  genitourinary  tract  is  colonized  with  GBS,  the 
primary  reservoir  being  probably  the  gastrointestinal 
tract.  Vaginal  and  rectal  colonization  rates  in  pregnant 
and  nonpregnant  women  vary  from  10  to  30%.  One  to 
two  percent  of  infants  born  to  these  colonized  women 
will  develop  GBS  disease.  Isolation  rates  vary  depend- 
ing on  culture  methods. 

Prophylaxis  of  perinatal  GBS  is  necessary  to  avoid 
the  often  unsatisfactory  results  of  treatment  of 
neonates.  A vaccine  given  to  the  mother  would  be  most 
desirable  and  may  be  available  in  the  future,  especially 
since  mothers  colonized  often  lack  antibodies  to  cap- 
sular polysaccharides  of  the  organism.  Until  a vaccine 
is  available,  antibiotic  chemoprophylaxis  will  have  to  be 
employed.  Antepartum  chemoprophylaxis  of 
colonized  mothers  has  been  unsuccessful  because  (a) 
cultures  taken  before  late  pregnancy  often  do  not 
reflect  colonization  status  at  delivery  (b) 
chemoprophylaxis  may  not  eliminate  colonization. 
Postnatal  chemoprophylaxis  to  infants  is  not  totally 
effective. 

However,  intrapartum  prophylaxis  with  an- 
timicrobial agents  after  onset  of  labor  or  membrane 
rupture  but  before  delivery  has  been  shown  to  decrease 
neonatal  colonization  and  early  onset  invasive  disease. 
One  reason  for  this  effectiveness  is  that  the  later  in 
pregnancy  cultures  are  obtained,  the  closer  the  correla- 
tion with  intrapartum  culture  results  so  that  truly 
colonized  mothers  can  be  treated.  Obtaining  the  cul- 
ture at  35-37  weeks  of  gestation  has  been 
recommended.  Optimal  culture  identification  of  GBS 
carriers  requires  both  vaginal  and  rectal  (not  cervical) 
specimens.  GBS  organisms  will  remain  viable  in  Amies 
transport  medium  for  96  hours  at  room  temperature  or 
under  refrigeration.  Selective  broth  media  supple- 


mented with  antibiotics  should  be  inoculated  and  in- 
cubated for  18-24  hours.  Subcultures  to  sheep  blood 
agar  will  result  in  identification  of  GBS  in  24  to  72 
hours.  All  materials  referred  to  are  commercially  avail- 
able. Unfortunately,  direct  immunologic  rapid  tests 
are  not  sensitive  or  specific  enough  for  detection  of 
maternal  carriers.  The  widespread  use  of  intrapartum 
chemoprophylaxis  has  some  drawbacks  including: 

1.  The  widespread  use  of  antimicrobial  administra- 
tion to  mothers  colonized  with  GBS  could  lead  to 
fatal  or  other  severe  drug  reactions.  Although  GBS 
has  not  shown  resistance  to  penicillin  or  ampicillin, 
other  organisms  in  the  maternal  flora  may  develop 
resistance.  Penicillin  may  be  more  appropriate 
than  ampicillin  because  less  resistance  will  develop 
among  maternal  bacterial  flora. 

2.  Mothers  may  not  have  been  cultured. 

3.  Mothers  who  have  been  cultured  may  deliver 
before  culture  results  are  available. 

For  these  reasons,  risk  factors  in  colonized  mothers 
predicting  a higher  incidence  of  GBS  disease  in  the 
infant  have  been  studied  to  direct  intrapartum 
chemoprophylaxis  to  these  high  risk  patients.  These 
factors  are: 

1.  Rupture  of  membranes  over  12  hours  before 
delivery. 

2.  Onset  of  labor  or  membrane  rupture  at  less  than  37 
weeks  gestation. 

3.  Intrapartum  fever  (over  38.0C). 

4.  Previous  history  of  an  infant  with  GBS. 

5.  Urinary  tract  infection  with  GBS  during  the  cur- 
rent pregnancy. 

6.  Multiple  gestation  has  been  suggested  by  some. 

It  must  be  emphasized  that  in  spite  of  the  use  of  these 
risk  factors,  25%  of  all  early  onset  GBS  neonatal  dis- 
ease occurs  in  GBS  colonized  mothers  without  the 
above  risk  factors  during  the  pregnancy. 

Many  studies  have  shown  that  intrapartum 
chemoprophylaxis  of  maternal  carriers  of  GBS  with  or 
without  use  of  risk  factors  does  decrease  the  incidence 
of  GBS  disease  but  a definitive  protocol  has  not  been 
established.  A good  case  can  be  made  for  optimal 
culture  for  GBS  in  all  mothers  at  35-37  weeks  and  either 
treatment  of  all  GBS  maternal  carriers  or  just  those 
with  high  risk  factors.  Regardless,  GBS  disease  can  be 
prevented  and  the  problem  should  be  addressed. 

Another  problem  is  how  to  manage  the  previously 
treated  or  untreated  child  of  a maternal  carrier  of  GBS 
or  an  infant  who  is  the  product  of  a delivery  with  one  of 
the  high  risk  factors  but  no  culture  results  are  available. 


NOVEMBER  1996 


399 


Gestational  age,  clinical  assessment  of  the  infant  and 
duration  of  therapy  could  be  used  in  making  a decision 
to  treat  the  infant. 

J.F.  Barlow,  MD 
Co-editor 
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Antepartum  Fetal  Surveillance 

Nonstress  Test,  Contraction  Stress  Test,  and  Biophysical  Profile 

Nancy  E.  Babbitt,  MD 


ABSTRACT 

The  three  most  common  methods  used  to  evaluate  fetal  well  being  in  utero  are  the  nonstress  test,  contraction 
stress  test,  and  the  biophysical  profile.  This  article  reviews  recent  literature  pertaining  to  these  methods  of 
antepartum  fetal  surveillance  and  compares  and  contrasts  the  different  modalities. 


INTRODUCTION 

The  major  goal  of  antepartum  fetal  surveillance  is 
the  reduction  of  fetal  demise  in  those  populations 
at  highest  risk  for  this  complication.  The  current  state 
and  ongoing  welfare  of  the  fetus  may  be  followed  with 
various  techniques  that  appear  to  be  effective  in  reduc- 
ing perinatal  mortality  in  selected  populations.  These 
tests  give  some  assurance  that  the  fetal  environment  is 
not  threatened,  but  as  time  passes,  the  predictive  value 
of  an  antepartum  test  decreases.  Therefore,  tests  must 
be  repeated  as  the  pregnancy  continues.  Unfortunate- 
ly, reassuring  results  of  an  antepartum  fetal  surveillance 
test  in  one  given  week  does  not  preclude  the  later 
occurrence  of  complications,  such  as;  acute  infection, 
rupture  of  membranes,  cord  accident,  or  placental 
abruption,  all  of  which  may  affect  fetal  viability.  These 
tests  are  generally  more  reliable  if  administered  in  the 
third  trimester.  Maternal  and  fetal  indications  dictate 
at  what  point  surveillance  is  necessary. 

Indications  for  fetal  assessment  include  maternal 
conditions,  pregnancy  related  conditions,  fetal  condi- 
tions, and  conditions  which  do  not  fit  into  any  of  these 
categories.  Maternal  conditions  include;  diabetes  mel- 
litus,  pulmonary  disease,  cardiac  disorders,  seizure 
disorders,  preexisting  maternal  hypertension,  maternal 
age  over  35,  collagen  vascular  disease,  renal  disease, 
thyroid  disorder,  and  severe  anemia.  Pregnancy  re- 
lated conditions  that  indicate  a need  for  antepartum 
fetal  surveillance  are  pregnancy  induced  hyperten- 
sion/preeclampsia, and  isoimmunization.  Fetal 
conditions  include;  anomalies,  multiple  gestation,  in- 
trauterine growth  retardation,  decreased  fetal  activity, 
and  previous  stillbirth.  Other  conditions  indicating  a 
need  for  surveillance  of  fetal  status  are  postdatism  and 
unexplained  elevated  maternal  alpha-fetoprotein 
level. 

The  most  commonly  used  tests  are  the  nonstress  test 
(NST),  the  contraction  stress  test  (CST),  and  the 


biophysical  profile  (BPP).  In  addition,  variations  of 
these  tests,  such  as  the  acoustic  stimulation  test  and  the 
modified  biophysical  profile,  and  newer  tests  such  as 
the  doppler  flow  velocimetry  have  been  introduced. 
Each  test  has  advantages  and  disadvantages.  In 
general,  however,  no  single  type  of  testing  has  been 
shown  convincingly  to  be  superior  to  the  others  in  any 
specific  clinical  situation.2  A discussion  of  each  of  the 
most  common  forms  of  antepartum  fetal  surveillance 
follows,  including  recent  research  data  comparing  and 
contrasting  the  various  modes  of  testing  for  fetal  well 
being. 

THE  NONSTRESS  TEST 
Description 

The  NST,  also  known  as  the  fetal  movement  accelera- 
tion test,  is  a simple,  noninvasive  way  to  determine  fetal 
well-being.  This  test  has  been  linked  to  reductions  in 
both  perinatal  mortality  and  morbidity.1  Because  the 
NST  is  easy  to  administer,  is  noninvasive,  and  has  a 
relative  lack  of  contraindications,  it  has  become  the 
standard  method  for  routine  antepartum  fetal  assess- 
ment.4 The  NST  is  based  on  the  premise  that  the  heart 
rate  of  a fetus  that  is  not  acidotic  or  neurologically 
depressed  will  temporarily  accelerate  with  fetal  move- 
ment. This  fetal  heart  rate  activity  is  thought  to  be  an 
indicator  of  a properly  functioning  autonomic  nervous 
system.  Loss  of  fetal  heart  rate  activity  is  most  com- 
monly associated  with  the  fetal  sleep  cycle,  clearly  not 
an  indication  that  the  autonomic  function  is  impaired. 
This  is  the  most  common  cause  of  false  positive  results 
of  the  NST.  However,  loss  of  fetal  heart  rate  activity 
may  also  be  associated  with  CNS  depression,  including 
fetal  acidosis. 

Technique 

The  standard  technique  of  performing  an  NST  is  to 
place  the  patient  in  the  semi-Fowler  position  and  then 
place  a Doppler  heart  tone  monitor  over  the  fetal 
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heartbeat.  The  fetal  heart  rate  pattern  is  then 
recorded.  The  patient  is  instructed  to  note  with  a 
hand-held  signal  device  when  she  feels  fetal  movement. 
This  is  also  recorded  and  can  be  correlated  to  fetal 
heart  rate  activity.  The  NST  result  is  determined  by  the 
physician  to  be  reactive  or  nonreactive.  A reactive  NST 
is  defined  as  2-3  heart  rate  accelerations  of  at  least  15 
beats  per  minute  for  15  seconds  or  longer  in  a 20  - 30 
minute  period.  This  period  may  be  extended  to  40 
minutes  to  account  for  the  normal  sleep-wake  cycle  of 
the  fetus.  A nonreactive  NST  is  one  without  sufficient 
fetal  heart  rate  accelerations  over  a 40  minute  period. 

Interpretation 

The  negative  predictive  value  of  a normal,  or  reac- 
tive, nonstress  test  is  95%.3  However,  to  continue  to  be 
predictive  of  a good  fetal  outcome,  the  NST  must  be 
performed  weekly,  twice  weekly,  or  more  if  indicated. 
A reactive  NST  may  occur  in  the  presence  of  other  signs 
of  fetal  compromise.  It  is  important  the  examiner  of  the 
test  be  aware  of  these  signs.  The  presence  of  fetal 
bradycardia  or  tachycardia,  decreased  variability, 
decelerations  or  a sinusoidal  pattern  in  a fetus  with  a 
reactive  nonstress  test  more  than  triples  the  subsequent 
risk  for  cesarean  section  for  fetal  distress  or  an  Apgar 
score  below  7,1  Although  a reactive  NST  is  reassuring, 
a nonreactive  NST  is  not  as  useful  in  predicting  fetal 
well-being.  Devoe  et  al3  reviewed  37  studies  and  found 
that  the  mean  positive  predictive  value  of  the  NST  was 
only  38%.  Thus,  in  almost  two-thirds  of  cases  in  which 
the  NST  is  nonreactive,  there  is  little  evidence  of  fetal 
compromise.  Causes  of  a nonreactive  NST  include 
fetal  compromise,  patient  positioning,  fetal  sleep, 
maternal  drug  use,  beta-adrenergic  blockers,  sedatives, 
fetal  anomalies,  cardiovascular  dysfunction  and 
neurologic  dysfunction.  When  interpreting  a NST  for 
postdates  pregnancy,  one  must  use  caution.  The  NST 
is  a very  poor  predictor  of  the  cord  accidents  that  can 
occur  with  the  decreased  amniotic  fluid  volume  fre- 
quently seen  in  postdates  pregnancy.  When  an  NST  is 
nonreactive,  various  methods  of  fetal  stimulation  may 
produce  a reactive  nonstress  test.  The  fetal  acoustic 
stimulation  test  (AST)  has  been  introduced  as  an  ad- 
junct to  the  NST  as  a potential  method  of  decreasing 
the  false  positive  results  of  the  NST  that  appear  to  be  a 
result  of  fetal  sleep. 

Nonstress  Test  with  Fetal  Acoustic  Stimulation 

AST  is  performed  by  subjecting  the  fetus  to  intense 
stimulation,  which  shifts  a sleeping  fetus  into  an  active 
state,  resulting  in  an  increase  of  fetal  movement  and 
heart  rate  reactivity.  An  electronic  artificial  larynx  is 
placed  in  contact  with  the  maternal  abdomen,  and  the 
device  is  activated  to  deliver  a 1-5  second  stimulus  of 
white  noise  between  10  and  10,000  Hz,  producing  a 
sound  pressure  of  110  dB.  In  response  to  the  acoustic 
and  vibratory  stimulation,  the  noncompromised  fetus 
should  show  accelerations  in  the  heart  rate  and  an 
increase  in  movements  that  persist  for  20  minutes  after 
the  stimulation.5  Tongsong,  M.D.  et  al5  conducted  a 
randomized,  controlled  clinical  trial  using  a total  of 
1,300  individual  tests  performed  on  high-risk  pregnan- 
cies. Cases  were  randomized  to  receive  either  the  AST 
or  NST.  All  tracings  were  interpreted  blindly  by  an 
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independent  perinatologist.  The  incidence  of  nonreac- 
tive tests  was  6.8%  in  the  AST  group  and  13.8%  in  the 
NST  group  (p.  < 001).  This  study  concluded  that  AST 
offers  a greater  advantage  over  NST  by  lowering  both 
the  incidence  of  nonreactive  tests  and  testing  time, 
thereby  resulting  in  less  of  a need  for  the  contraction 
stress  test  and  biophysical  profile,  either  of  which  may 
follow  a nonreactive  NST. 

Other  recent  research  involving  the  NST  includes  a 
controlled  trial  of  self  administered  nonstress  test 
versus  assisted  nonstress  test,  as  would  be  performed 
in  a hospital  or  clinic  setting.  The  null  hypothesis  of 
Reece,  M.D.  et  al7  was  the  inability  of  mothers  to 
perform  their  own  NST  (with  new  portable  devices  that 
have  become  available  for  home  monitoring  of  fetal 
heart  rates  in  association  with  fetal  movement)  and  that 
such  tests  are  not  comparable  to  those  performed  by 
professional  medical  personnel.  The  patient  popula- 
tion was  evenly  distributed  in  terms  of  antepartum  fetal 
surveillance  indications,  maternal  age,  gestational  age, 
and  maternal  level  of  education.  The  self  administered 
NST  was  determined  to  be  a reliable  and  accurate 
method  of  antepartum  fetal  heart  rate  testing.  The 
assisted  NST  in  the  clinical  setting  was  not  significantly 
more  accurate  than  that  performed  at  home  by  the 
patient  and  then  transmitted  to  the  hospital.  This 
method  of  fetal  assessment  not  only  introduces  a new 
approach  to  fetal  surveillance  with  added  convenience 
to  patients,  but  may  also  significantly  reduce  medical 
cost  without  compromising  the  results  of  fetal  testing. 

Cost  of  Nonstress  Test 

The  cost  of  this  procedure  in  one  South  Dakota 
community  is  about  $50.  Nonstress  tests  are  normally 
done  in  the  clinic  setting,  however;  they  are  also  some- 
times done  when  a patient  has  been  admitted  to  the 
hospital  for  labor  and  delivery.  Thus,  a hospital  room 
charge  is  generally  not  an  additional  cost  to  the  patient 
having  an  NST  unless  she  has  already  been  admitted  for 
other  observation. 

THE  CONTRACTION  STRESS  TEST 
Description 

The  contraction  stress  test,  or  oxytocin  challenge 
test,  was  the  first  test  developed  for  antepartum  surveil- 
lance. The  CST  is  based  on  the  response  of  the  fetal 
heart  rate  to  uterine  contractions.  It  relies  on  the 
premise  that  when  fetal  oxygenation  is  only  marginally 
adequate  with  the  uterus  at  rest,  oxygenation  will  be 
transiently  worsened  by  uterine  contractions.  The  ob- 
jective of  the  CST  is  to  subject  the  fetus  to  several 
uterine  contractions  in  order  to  evaluate  feted  reserve. 
Since  there  is  a relative  decrease  in  placental-fetal 
blood  flow  and  thus  oxygen  delivery  during  periods  of 
increased  intrauterine  pressure,  fetal  hypoxia  and 
acidosis  are  exaggerated  by  contractions  and  can  be 
detected  by  late  decelerations  in  the  fetal  heart  rate. 
Variable  decelerations  may  be  detected  during  the  CST 
but  are  not  related  to  fetal  hypoxia  or  acidosis;  instead, 
they  represent  normal  fetal  heart  rate  adjustments  to 
changes  in  cord  blood  flow.  These  decelerations  may 
indicate  the  possibility  of  cord  compromise  and  may  be 
an  indication  for  delivery,  particularly  in  a post-term 
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fetus,  when  cord  accidents  are  common.  The  CST  is 
valuable  for  predicting  fetal  distress  in  labor,  and  a 
positive  result  is  a good  predictor  of  potential  fetal 
morbidity.  The  CST  is  more  difficult  to  perform  than 
the  NST  because  it  requires  a hospital  setting  and  can 
be  associated  with  preterm  labor.  For  these  reasons, 
the  CST  is  less  valuable  than  the  NST  for  initial  screen- 
ing and  is  usually  reserved  as  a follow-up  to  the  NST. 

A prospective  evaluation  of  the  CST  and  NST  in  the 
management  of  post-term  pregnancy  performed  by 
Druzin,  M.D.  et  al4  at  the  New  York  Hospital-Cornell 
Medical  Center  revealed  no  significant  difference  in 
perinatal  outcome  with  reactive  NST  when  manage- 
ment decision  was  based  on  the  added  information 
from  the  qualifying  CST  group.  Significant  differences, 
however,  were  noted  when  patients  with  reactive  NST 
were  compared  with  patients  with  a nonreactive  NST. 
In  patients  with  a reactive  NST,  the  only  difference  was 
a higher  rate  of  induction  in  the  group  with  qualifying 
CST  when  compared  with  non-qualifying  CST.  This 
group  concluded  that  the  use  of  the  CST  as  the  primary 
method  of  evaluation  in  post-term  pregnancy  may  not 
detect  a significant  number  of  patients  at  risk  for  an- 
tepartum or  intrapartum  complications. 

Technique 

The  CST  is  performed  by  inducing  contractions, 
either  by  oxytocin  infusion  or  by  nipple  stimulation. 
Fetal  heart  rate  and  uterine  contractions  are  simul- 
taneously monitored  during  the  test.  A contraction 
stress  test  is  negative  (normal)  when  three  or  more 
contractions  in  a 10-minute  period  are  not  accom- 
panied by  fetal  heart  rate  decelerations.  A CST  is 
termed  positive  (abnormal)  when  any  later  decelera- 
tions occur  during  multiple  contractions  regardless  of 
the  duration  or  depth  of  the  deceleration.  If  late 
decelerations  me  present  only  occasionally  or  if  vari- 
able decelerations  occur  with  contractions,  the  test  is 
equivocal. 

When  oxytocin  is  used  in  the  CST,  it  is  infused  in- 
travenously, starting  at  a rate  of  0.5  mlJ  per  minute;  the 
rate  is  increased  by  0.5  to  1.0  mU  every  15  minutes  until 
three  contractions  occur  in  10  minutes.  Generally,  an 
oxytocin  infusion  rate  of  4 to  8 mU  per  minute  produces 
sufficient  contractions.  Using  nipple  stimulation  to  in- 
duce contractions  is  an  easier  way  to  perform  the  CST. 
The  patient  gently  brushes  her  nipples  for  two-minute 
periods.  The  technique  produces  an  adequate  contrac- 
tion pattern  in  more  than  96%  of  patients.1 

Interpretation 

A negative  (normal)  CST  is  a good  indication  of 
adequate  fetal  well-being,  as  judged  by  fetal  distress  in 
labor,  APGAR  scores,  and  the  absence  of  meconium. 
However,  a negative  CST  has  no  better  predictive  value 
than  does  a reactive  nonstress  test.4  The  true  value  of 
a CST  is  the  ability  of  a positive  test  to  indicate  feted 
compromise.  A positive  CST  predicts  fetal  distress  in 
labor  in  up  to  80%  of  cases,  as  found  by  Devoe,  et  al.  in 
a prospective  comparative  study  of  the  extended  NST 
and  the  nipple  stimulation  CST.9  Although  other  inves- 
tigations have  found  the  CST  less  valuable,  a positive 
CST  warrants  quick  delivery  of  the  fetus  under  specific 


clinical  situations.  For  example,  in  the  patient  with  a 
postdates  pregnancy,  variable  decelerations  indicate  an 
increased  risk  of  a cord  accident,  and  delivery  may  be 
indicated.  On  the  other  hand,  if  the  patient’s  cervix  is 
not  ready  for  induction  or  if  delivery  would  subject  the 
fetus  to  a high  risk  of  prematurity,  then  a CST  or 
biophysical  profile  may  be  indicated  on  the  following 
day. 

Contraindications 

Relative  contraindications  for  the  CST  generally  in- 
clude conditions  associated  with  possible  preterm 
labor,  uterine  rupture,  or  uterine  bleeding.  This  in- 
cludes women  who  are  being  treated  for  preterm  labor 
or  women  at  risk  for  preterm  labor,  preterm  rupture  of 
membranes,  women  with  a classical  uterine  incision 
scar,  women  with  known  placenta  previa,  incompetent 
cervix  and  multiple  gestation. 

Cost  of  the  Contraction  Stress  Test 

The  cost  of  a CST  in  one  South  Dakota  community 
is  about  $100.  In  addition,  the  patient  is  generally 
admitted  on  a short  stay  observation  for  about  three 
hours.  The  average  hospital  charge  for  short  stay  ob- 
servation for  0 - 12  hours  is  $200.  There  are  additional 
charges  for  various  equipment  and  materials  if  used  in 
the  monitoring  of  the  patient.  Therefore,  the  minimum 
charge  for  a CST  is  about  $300,  but  will  likely  be  more 
when  charges  are  added  for  IV  solutions  and  other 
nursing  care  materials.  In  addition,  it  can  be  assumed 
that  the  CST  generally  follows  a non-reactive  nonstress 
test  which  is  about  $50. 

THE  BIOPHYSICAL  PROFILE 

Description 

The  biophysical  profile  was  initially  defined  and 
evaluated  by  Manning  and  coworkers  in  1980.  Five 
biophysical  parameters  were  assessed  individually  and 
in  combinations.  Each  separate  test  had  a high  false- 
positive rate  that  was  greatly  reduced  when  all  the 
variables  were  combined.  The  five  parameters  from 
the  original  criteria  set  forth  by  Manning  et  al.10  are  1) 
cardiac  NST;  2)  Fetal  breathing  movements  (FBM);  3) 
Gross  fetal  body  movements  (FM);  4)  Fetal  tone  (FT); 
and  5)  Amniotic  fluid  volume  (AFV)-  Each  variable  is 
assigned  a score  of  2 when  normal  and  0 when  abnor- 
mal. The  specific  criteria  for  these  parameters  was  first 
described  in  1980  by  Manning  et  al.  By  1981,  the  defini- 
tion of  all  except  fetal  movement  had  changed,  and  by 
1985,  further  definition  changes  were  introduced  for 
the  NST  and  fetal  tone.  The  following  table  includes 
the  criteria  set  forth  by  Manning  et  al.  as  published  in 
the  American  Journal  of  Obstetrics  and  Gynecology, 
vol.  151, 1985.11 

A modification  of  the  BPP  was  proposed  in  1983  by 
Vintzileos  and  coworkers.12  Each  of  the  five  variables 
used  by  Manning  et  al.  was  included  but  was  graded  at 
2, 1,  or  0 points.  A score  of  1 corresponds  to  Manning’s 
score  of  2 for  NST,  FBM,  FT,  and  AFV,  with  Vintzileos 
et  al’s  score  of  2 defined  as  a greater  or  more  active 
response.  The  AFV  assessment  in  Manning’s  et  al. 
BPP  considered  a normal  score  of  2 for  greater  than  or 
equal  to  1 pocket  of  fluid  measuring  greater  than  or 
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Table 

Biophysical  Profile  Scoring:  Technique  and  Interpretation 

Biophysical  variable 

Normal  (score  = 2) 

Abnormal  (score  = 0) 

Reactive  fetal  heart  rate  (NST) 

> 2 episodes  of  acceleration  of  > 
15  bpm  and  of  > 15  seconds 
associated  with  fetal  movement  in 
20  minutes 

< 2 episodes  of  acceleration  of 
fetal  heart  rate  or  acceleration  of 

< 15  bpm  in  20  minutes 

Fetal  breathing  movements 

> 1 episode  of  > 30  seconds  in  30 
minutes 

Absent  or  no  episode  of  > 30  sec 
in  30  minutes 

Gross  body  movements 

> 3 discrete  body/limb  movements 
in  30  minutes  (episodes  of  active 
continuous  movement  considered 
as  single  movement) 

< 2 episodes  of  body/limb 
movements  in  30  minutes 

Fetal  tone 

> 1 episode  of  active  extension 
with  return  to  flexion  of  fetal 
limb(s)  or  trunk.  Opening  and 
closing  of  hand  considered 
normal  tone 

Either  slow  extension  with  return 
to  partial  flexion  or  movement  of 
limb  in  full  extension  or  absent 
fetal  movement 

Qualitative  amniotic  fluid  volume 

> 1 pocket  of  fluid  measuring  > 1 
cm  in  two  perpendicular  planes 

Either  no  pockets  or  a pocket  < 1 
cm  in  two  perpendicular  planes 

This  table  was  used  with  permission.  It  is  found  in  Fetal  Assessment  Based  on  Fetal  Biophysical  Profile  Scoring:  Experience  in  19,221 
Referred  High-risk  Pregnancies.  Am  J Obstet  Gynecol,  1985;62:271.  Authors  are  FA  Manning,  I Morrison,  IR  Lange,  et  al. 

equal  to  1 cm  in  two  perpendicular  planes.  Vintzileos’ 
et  al.  defined  a score  of  2 for  fluid  evident  throughout 
the  uterine  cavity  with  a pocket  that  measures  2 cm  or 
more  in  vertical  diameter.  A score  of  1 is  given  for  a 
pocket  that  measures  less  than  2 cm  but  more  than  1 
cm.  in  vertical  diameter.  A score  of  0 is  given  for 
crowding  of  fetal  small  parts  with  the  largest  pocket  less 
them  1 cm  in  vertical  diameter.  In  addition,  Vintzileos 
et  al.  added  a sixth  parameter,  placental  grading,  which 
is  graded  arbitrarily  based  on  location,  size,  and  ability 
to  evaluate  the  placenta.  In  practice,  this  parameter 
has  not  been  included  in  the  classical  parameters  of  the 
BPP.  In  addition,  the  AFV  analysis  does  not  have 
universal  agreement  on  it’s  parameters.  Some 
clinicians  are  using  a total  amniotic  fluid  index  (AFI) 
of  at  least  5 cm  in  a total  of  four  quadrants  for  a score 
of  2,  or  normal. 

Technique 

Following  the  NST,  real-time  ultrasonography  is  per- 
formed. Fetal  body  and  limb  movements,  fetal 
breathing  motion  and  amniotic  fluid  volume  are 
evaluated  during  an  observation  period,  which  can  be 
as  long  as  40  minutes.  It  is  still  uncertain  whether  all 
five  parameters  of  the  BPP  are  equally  meaningful. 
Some  investigators  suggest  that  only  the  NST  and  AFV 
are  necessary  to  predict  fetal  outcome.  On  the  other 
hand,  the  investigators  suggest  that  the  NST  does  not 
need  to  be  used  routinely  in  the  BPP  and  instead  should 
be  used  only  when  other  parameters  me  abnormal. 


Clearly,  further  research  is  needed  to  define  the  value 
of  each  component  of  the  BPP. 

Interpretation 

Parameters  for  interpretation  as  set  forth  by  Man- 
ning et  al.  in  the  American  Journal  of  Obstetrics  and 
Gynecology,  vol.  162, 1990°  are  based  upon  a patient 
population  considered  by  a consultant  obstetrician  to 
be  at  high  risk.  A BPP  score  of  8 or  above,  including 
normal  AFV,  is  considered  normal  and  is  good  evidence 
of  a nonasphyxiated  fetus,  and  in  such  cases  any  indica- 
tions for  expedited  delivery  were  confined  to  other 
fetal,  maternal,  or  obstetric  factors.  A score  of  6 is 
considered  equivocal  and  is  an  indication  for  delivery 
of  the  mature  fetus  ( 36  weeks)  and  for  repeat  testing 
within  24  hours  in  the  immature  ( < 36  weeks)  fetus;  a 
persistent  equivocal  score  is  considered  an  indication 
for  intervention.  A score  of  4 or  less  on  the  BPP  is 
considered  abnormal  and  is  an  indication  for  delivery 
of  a fetus  of  32  weeks  or  greater  gestation  and  an 
indication  for  repeat  testing  in  a fetus  at  less  than  32 
weeks.  Oligohydramnios,  in  the  presence  of  intact 
membranes  and  an  intact  fetal  genitourinary  tract,  was 
a strong  modifying  factor  of  recommended  manage- 
ment in  the  fetus  with  an  equivocal  or  abnormal  score 
and  even  in  the  fetus  in  whom  all  other  biophysical 
variables  were  normal.  A persistent  score  of  2 or  less 
was  always  considered  an  indication  for  urgent  inter- 
vention provided  that  extrauterine  survival  was 
possible. 
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Manning  et  al.13  investigated  the  relationship  be- 
tween the  last  BPP  score  result  and  perinatal  outcome 
in  12,300  patients  who  were  referred  due  to  their  status 
of  high-risk  pregnancy.  A highly  significant  inverse 
linear  correlation  was  observed  for  fetal  distress,  ad- 
mission to  neonatal  intensive  care  unit,  intrauterine 
growth  retardation,  5-minute  APGAR  score  < 7,  and 
umbilical  cord  pH  < 7.20  but  not  for  the  incidence  of 
meconium  or  major  anomaly.  The  data  from  this  inves- 
tigation strongly  suggests  the  BPP  scoring  method  of 
feted  risk  assessment  is  accurate  and  also  provides  in- 
sight into  the  extent  of  fetal  compromise. 

Sassoon,  M.D.  et  al.14  carried  out  an  investigation  to 
determine  whether  a BPP  would  be  a valuable  intrapar- 
tum addition  to  fetal  heart  rate  monitoring  in  predicting 
umbilical  arterial  acid-base  status  at  delivery.  Ninety- 
Five  patients  at  term  had  serial  studies  during  labor  and 
umbilical  artery  blood  gas  analysis.  There  was  no  sig- 
nificant association  between  BPP  score  and  cord  blood 
pH,  nor  was  there  a difference  in  scores  between  the 
acidemic  and  nonacidemic  groups.  Of  the  five  com- 
ponents of  the  initial  BPP,  only  a nonreactive  NST  was 
associated  with  both  pH  7.20  or  less  (p  = .019)  and 
metabolic  acidemia  (p  = .016).  None  of  the  individual 
variables  of  the  final  examination  correlated  with  a pH 
of  7.20  or  less.  Of  the  ten  infants  with  pH  7.20  or  less, 
eight  had  an  initial  and  five  had  a final  BPP  of  8 or 
higher.  Of  the  five  whose  pH  was  less  than  7.15,  four 
had  an  initial  and  three  a final  score  of  8 or  more. 
Overall,  half  of  the  acidemic  fetuses  had  final  BPP 
scores  of  8 or  higher,  suggesting  that  this  score  in  labor 
is  not  reliable  to  rule  out  acidemia  at  delivery.  This 
contrasts  with  other  studies  showing  that  the  BPP  in  the 
antepartum  period  predicts  acid-base  status  at 
delivery,  and  suggests  that  the  regulation  of  fetal 
breathing,  movement,  and  tone  in  the  acidemic  fetus  in 
labor  may  differ  from  the  regulation  of  these  functions 
in  the  antepartum  period. 

Modified  Biophysical  Profile 

The  modified  BPP  consists  of  a nonstress  test  and 
amniotic  fluid  index.  Nageotte,  M.D.  et  al.15  evaluated 
perinatal  outcomes  in  high-risk  pregnancies  monitored 
with  a modified  BPP.  A total  of  2,744  patients  had 
17,429  tests  with  an  uncorrected  perinatal  mortality 
rate  of  2.9  per  1000.  The  overall  incidence  of  an  adverse 
perinatal  outcome  (i.e.,  perinatal  death  or  nursery 
death  before  infant  hospital  discharge,  cesarean 
delivery  for  fetal  distress  within  the  first  2 hours  of 
labor,  5-minute  APGAR  score  < 7,  neonatal  seizures 
or  grade  III  or  IV  central  nervous  system  hemorrhage) 
was  7.0%.  When  compared  with  patients  having  per- 
sistently normal  modified  biophysical  profile,  patients 
requiring  a backup  test  had  a significantly  greater  in- 
cidence of  adverse  perinatal  outcome  and  small  for 
gestational  age  infants.  No  differences  in  outcomes 
between  patients  randomized  to  a CST  versus  a BPP 
could  be  identified  either  overall  or  in  limiting  the 
analysis  to  outcome  after  a negative  last  test.  However, 
patients  who  had  CST  as  a backup  test  had  a significant- 
ly higher  rate  of  intervention  for  an  abnormal  test  result 
than  did  those  having  a BPP  backup  test.  Nageotte, 
MD  et  al.  concluded  the  modified  BPP  is  an  excellent 
means  of  fetal  surveillance  and  identifies  a group  of 
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patients  at  increased  risk  for  adverse  perinatal  outcome 
and  small  for  gestational  age  infants.  There  does  not 
appear  to  be  a significant  benefit  with  the  CST  com- 
pared with  the  BPP  as  a backup  test.  In  addition,  the 
CST  is  associated  with  a higher  rate  of  intervention  for 
an  abnormal  test  than  is  the  BPP. 

Cost  of  the  Biophysical  Profile 

The  biophysical  profile  costs  about  $110  - $190 
depending  on  interpretation  charges  if  performed  in 
the  radiology  department.  If  the  patient  is  required  to 
stay  in  the  hospital  for  short  stay  observation,  other 
charges  would  incur. 

OTHER  ANTEPARTUM  FETAL  SURVEILLANCE 
TESTS 

Modifications  to  the  nonstress  test  and  biophysical 
profile  include  fetal  acoustic  stimulation  and  modifica- 
tion of  the  BPP,  as  described  above. 

The  Doppler  velocimetry  is  an  additional  test  recent- 
ly added  to  the  methods  of  assessing  fetal  well-being. 
Doppler  velocimetry  uses  an  ultrasound  transducer  to 
measure  blood  flow  through  maternal  and  fetal  blood 
vessels.  Blood  flow  through  the  fetal  aorta  or  umbilical 
vessels  can  be  measured.  Normal  values  for  systolic 
and  diastolic  blood  flow  through  these  vessels  have 
been  determined  for  the  fetus  at  different  gestational 
ages.  Changes  in  umbilical  or  aortic  blood  flow,  a 
decrease  in  the  end-diastolic  blood  flow  velocity  or  a 
reversal  of  blood  flow  in  diastole  are  abnormal  and  are 
associated  with  intrauterine  growth  retardation.1  Dop- 
pler flow  velocimetry  is  a useful  tool  in  the  evaluation 
of  the  possible  growth  retarded  infant  and  can  be  par- 
ticularly helpful  in  the  evaluation  of  discordant  twin 
growth.  Currently,  because  of  the  need  of  better  stand- 
ardization in  measurement  and  the  lack  of  extended 
clinical  studies  utilizing  Doppler  flow  velocimetry,  this 
technique  is  considered  investigational. 

DISCUSSION 

A final  comment  is  warranted  on  one  important 
aspect  of  all  the  antepartum  fetal  surveillance  methods, 
i.e.,  each  testing  method  requires  interpretation  by  a 
physician  or  other  qualified  health  care  provider.  Gag- 
non, M.D.  et  al.16,  investigated  a comparison  between 
visual  and  computer  analysis  of  antepartum  fetal  heart 
rate  tracings.  The  study  was  designed  to  determine  the 
intraobserver  and  interobserver  variability  in  the  visual 
assessment  of  fetal  heart  rate  tracings  and  to  evaluate 
the  accuracy  of  the  visual  detection  of  accelerations  and 
decelerations  when  compared  with  computerized  fetal 
heart  rate  analysis.  One  hundred  antepartum  fetal 
heart  rate  tracings,  of  good  quality  and  of  30  minutes 
duration,  were  visually  assessed  by  five  expert  observers 
on  three  occasions  during  a 12-month  period.  There 
were  a total  of  seven  questions  related  to  either  judg- 
ment or  accuracy  of  each  recording.  Visual  detection 
of  fetal  heart  rate  acceleration,  deceleration,  and  es- 
timated baseline  was  compared  with  computerized 
analysis.  Statistical  significance  was  determined  by  k 
coefficient  and  contingency  table  x analysis. 

Analysis  reflecting  intraobserver  and  interobserver 
agreement  of  judgment  related  questions  indicated 
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poor  agreement  between  observers  when  assessing 
short  term  fetal  heart  rate  variability,  when  making  a 
decision  to  stop  or  continue  recording,  and  when  judg- 
ing whether  there  is  concern  regarding  fetal  heart  rate 
tracing.  When  compared  with  computerized  analysis, 
clinicians  had  a tendency  to  recognize  tracings  as  nor- 
mal. In  particular,  they  failed  to  identify  35%  of 
tracings  with  0 or  1 acceleration  and  failed  to  detect 
92%  of  fetal  heart  rate  decelerations.  Variable 
decelerations  associated  with  fetal  movements  were  the 
major  source  of  disagreement  between  observers  and 
the  computer.  Only  the  estimation  of  baseline  fetal 
heart  rate  had  a high  level  of  accuracy.  The  investigat- 
ing team  concluded  that  the  poor  level  of  accuracy  in 
several  components  of  the  NST  was  responsible  for  the 
low  interobserver  agreement  seen  in  simple  judgment 
related  questions  such  as  decision  to  continue  or  stop 
fetal  heart  rate  recordings. 

CONCLUSION 

One  of  the  most  difficult  tasks  in  obstetric  care  is 
deciding  when  to  intervene  in  the  high-risk  pregnancy. 
When  the  fetus  is  threatened,  delivery,  even  if 
prematurity  is  a risk,  may  be  more  beneficial  than  al- 
lowing the  pregnancy  to  continue.  Antepartum  fetal 
testing  allows  the  physician  to  gather  more  data  con- 
cerning the  fetal  state  and  serves  as  a guide  for 
interventions  and  decisions.  Because  of  the  low  cost, 
safety  and  high  negative  predictive  value,  the  nonstress 
test  is  the  best  screening  tool  for  high-risk  populations. 
For  postdates  pregnancy,  where  there  is  increased  risk 
of  oligohydramnios  and  cord  accidents,  the  NST  should 
be  combined  with  ultrasound  measurement  of  amniotic 
fluid  volume. 

When  a NST  is  nonreactive,  follow-up  testing  with 
either  a contraction  stress  test  or  a biophysical  profile 
is  indicated.  In  addition,  vibroacoustic  stimulation  may 
be  used  to  further  verify  a reactive  heart  rate  pattern. 
Comparing  cost  and  information  obtained,  the 
biophysical  profile  appears  to  be  a preferred  choice 
among  many  physicians  over  the  contraction  stress  test 
for  follow  up  on  a nonreactive  nonstress  test.  This 
choice,  however,  must  be  individualized  to  the  patient’s 
clinical  situation  and  the  judgment  of  the  trained 
physician. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 

(This  letter  was  read  by  Dr.  Raszkowski  at  the  Affirmation  of  the  Physician  Ceremony  for  USD  School  of  Medicine 
medical  students  held  on  May  10,  1996,  one  day  prior  to  their  graduation.  Dr.  Raszkowski  had  been  asked  by  the  Class 
to  be  a speaker  for  this  event,  and  his  address  took  the  form  of  the  following  letter. ) 


A Letter  To  Lara 

Robert  R.  Raszkowski,  MD 

My  vantage  point  this  afternoon  is  a unique  one,  as 
both  a parent  of  a member  of  the  Class  and  a 
faculty  member.  And  it  is  from  that  dual  perspective 
that  I would  like  to  read  a letter  to  my  daughter,  to  share 
some  thoughts  with  her.  Now  this  letter  might  be,  I 
hope,  equally  applicable  to  anyone  in  the  Class  and  as 
such,  it  might  begin . . . Dear  Cathy,  or  Kenton,  or  Brian, 
or  Holly,  or  Dawn,  or  Tom  . . . but  this  one  begins  . . . 

Dear  Lara, 

When  you  started  medical  school  I promised  I would 
try  to  stay  out  of  your  education  during  the  time  you 
were  a medical  student.  I hope  that  for  the  most  part  I 
have  done  that.  But  your  Class  had  afforded  me  a 
unique  opportunity,  a cherished  one,  to  speak  to  them 
and  to  you  on  this  very  special  day.  Here,  then,  are 
some  of  the  things  I would  have  said  in  the  last  four 
years. 

First,  how  proud  your  Mother  and  I are  to  be  here 
today.  We  hope  we  have  had  some  insight  into  what  you 
put  in  to  get  here,  but  only  you  and  your  classmates 
know  what  it  took  for  each  of  you.  While  your  medical 
education  may  have  almost  fully  occupied  your  time 
and  devoured  your  resources  for  now  and  into  the 
future,  I hope  you  will  find  joy  in  your  work.  Medicine 
is  a wonderful  profession. 

We  are  privileged  to  be  with  those  we  serve  at  the 
extremes  of  life’s  emotional  scale  . . . 

• The  birth  of  a long  awaited  child, 

• The  sorrow  associated  with  prolonged  illness  or  an 
anticipated  loss, 

• The  grief  of  a sudden,  unexpected  death. 

Don’t  be  afraid  to  show  your  emotions,  to  linger,  to 
comfort,  to  hold  a hand.  There  is  no  DRG  or  ICD-9 
code  for  showing  that  you  care. 

Talk  to  your  patients  and  remember  to  talk  to  their 
families  too.  Osier  was  right.  If  you  listen  to  patients 
and  their  families  they  will  tell  you  enough  to  make  most 
diagnoses.  While  there  is  an  ever  increasing  armamen- 
tation  of  advanced  diagnostic  techniques  to  help  you 
make  diagnoses,  the  experienced  clinician  usually  uses 
the  history  to  make  the  diagnosis  in  the  most  cost 
effective  way. 

Medicine  is  ultimately  about  people.  Despite  all  the 
scientific  advances,  ultimately  you  and  your  patient 


come  together  to  make  decisions  — and  that  partner- 
ship is  vital.  As  the  health  care  delivery  system  changes 
rapidly  around  you,  remember  that  you  must  remain  the 
patients’  chief  advocate.  Do  not  allow  your  billing 
department,  your  practice  group,  an  insurance  com- 
pany, an  HMO,  or  a governmental  entity  to  interfere 
with  the  doctor/patient  relationship.  It  must  remain  a 
sacred  trust. 

I hope  you  will  consider  becoming  a teacher.  Not 
because  that  was  my  choice,  but  rather  because 
medicine  depends  upon  an  apprenticeship  model. 
Without  those  who  gave  of  their  time,  especially  the 
volunteer  faculty  throughout  this  state,  you  would  not 
be  here  today.  Remember  to  learn  what  not  to  do. 
Where  you  saw  your  future  colleagues  in  medicine  to 
be  good  role  models,  emulate  them.  When  they 
weren’t,  remember  that  "25%  of  learning  is  learning 
what  not  to  do". 

And  remember  to  teach  your  patients  too.  That  time 
investment  will  make  your  job  significantly  easier,  be- 
cause now  they  have  the  knowledge  to  become  partners 
with  you  in  their  care. 

Continue  to  be  an  active  learner.  You  have  just  spent 
four  grueling  years  in  medical  school  and  will  spend  an 
additional  four  years  in  a demanding  residency.  But 
hopefully,  you  will  have  the  opportunity  to  spend  40 
years  in  practice.  And  continuing  medical  education 
will  need  to  carry  you  through  those  40  years.  Commit 
now  to  keeping  your  knowledge  up  to  date. 

A few  weeks  ago  you  admitted  to  me  that  you  didn’t 
think  you  knew  very  much.  That’s  certainly  what  almost 
all  of  us  felt  when  we  graduated  from  medical  school. 
You’re  at  the  right  place,  because  you  recognize  what 
you  don’t  know.  While  residency  and  continuing 
education  will  help  correct  that  feeling,  there  will  al- 
ways be  someone  who  is  more  knowledgeable  than  you. 
Seek  them  out,  wherever  they  are,  and  use  them  as  your 
consultants. 

Be  critical  of  yourself.  On  the  way  home  at  night 
quietly  ask  yourself  how  you  could  have  done  it  better. 
And  then,  act  on  your  assessment  the  next  day.  In 
business  it  is  known  as  continuous  quality  improve- 
ment, or  COI.  To  me,  it  is  just  a simple  way  by  which 
you  can  improve  your  performance. 

For  those  you  work  with,  and  find  they  need  to 
change,  counsel  them  in  private  and  praise  them  in 
public.  If  you  felt  uncomfortable  when  you  were  belit- 
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tied  in  a learning  situation,  don’t  perpetuate  this  nega- 
tive part  of  a medical  education. 

If  you  are  lucky,  many  others  will  help  you  succeed. 
And  when  others  help  you  do  something  well  and  you 
are  acknowledged  publicly  for  this,  step  aside  and  let 
them  have  or  at  least  share  the  spotlight. 

Today’s  health  care  is  more  and  more  becoming  a 
partnership.  Many  are  there  to  help  you  care  for  your 
patient  and  add  their  expertise.  Welcome  them  for 
what  they  can  add,  but  never  forget  that  when  the 
iceberg  is  dead  ahead,  it  will  be  lonely  in  the  wheel- 
house.  You  are  there  as  the  captain  of  the  ship. 
Someone  has  to  do  it,  and  that  is  where  your  personal 
strength,  your  training  and  your  expertise  will  hold  you 
in  good  stead. 

Be  quietly  critical  of  the  status  quo.  Advances  in 
medicine  are  rarely  made  without  questioning  current 
doctrine.  Continue  to  think  like  a scientist. 


You  will  be  held  to  a higher  standard  than  most  in 
our  society.  And  rightly  so,  I believe,  as  you  will  be 
making  life  or  death  decisions.  Live  your  life  and  make 
your  moral  and  ethical  decisions  as  though  you  were 
living  on  the  front  page  of  the  local  paper,  because  in 
most  communities  you  are. 

Finally,  try  to  contribute  your  time  and  your  talents 
to  your  community  and  to  your  new  profession.  Too 
frequently  we  criticize  from  the  sidelines.  That  is  cer- 
tainly much  easier  than  taking  risks  by  being  a 
participant. 

And  so,  Lara,  there  it  is.  It  turned  out  to  be  simple 
...listen,  care,  question,  accept  responsibility,  and  share 
your  time  and  your  talents. 

And  now  on  behalf  of  your  family,  the  faculty,  and 
the  profession . . . congratulations  and  welcome  doctor. 

With  respect  and  love, 

Dad 


From  a Risk  Management  Perspective 

"Jousting"  Revisited:  Don’t  Fall  Into  This  Liability  Trap 

Midwest  Medical  Insurance  Company  Risk  Management  Committee 


" I’m  not  sure  why  Dr.  Smith  took  this  patient  off  her 
medication,  but  it  clearly  made  her  worse.” 

"No  one  at  the  nurses’  station  would  respond,  so  I had 
to  try  and  stabilize  the  patient  myself. " 

"Even  though  we  paged  him  repeatedly,  Dr.  Jones 
refused  to  answer. " 

If  you  have  had  the  urge,  at  one  time  or  another,  to 
write  something  like  this  in  a patient’s  medical 
record,  you  are  not  alone.  Most  providers  are  oc- 
casionally tempted  to  chastise  or  criticize  a colleague 
in  a chart  note.  Fortunately,  most  providers  resist  the 
temptation.  When  a patient  discovers  quotes  like  these 
in  his  or  her  medical  record,  it  may  cause  the  patient  to 
initiate  a claim.  In  such  cases,  a malpractice  claim 
becomes  much  harder  to  defend. 

Making  critical  comments  about  another  provider’s 
care,  either  directly  to  the  patient  or  in  the  chart,  is 
called  "jousting."  When  one  physician  openly  criticizes 
another  physician’s  care,  both  physicians  are  at  in- 
creased risk  for  a malpractice  claim  from  the  patient. 

Consider  this  actual  case  scenario: 

A 22  year-old  woman  delivered  a baby  with  consider- 
able difficulty  and  numerous  post-partum 
complications.  The  birth  was  attended  by  the  on<all 
physician,  whom  the  patient  had  never  met.  The 
woman  suffered  several  perineal  tears  due  to  the  un- 
expectedly large  size  of  the  infant.  On  her  first 


post-partum  check  she  was  seen  by  her  regular 
physician,  Dr.  A.  "Who  delivered  your  baby?"  Dr.  A. 
asked.  Dr.  B. ",  the  patient  replied.  The  physician 
then  asked,  " What  on  earth  did  she  do  to  you?"  Al- 
though nothing  negligent  had  happened  during  the 
delivery,  the  alarmed  patient  immediately  consulted  a 
lawyer  and  sued  the  on<all  physician.  In  the  Com- 
plaint, the  lawyer  cited  Dr.  A.  as  an  "expert  willing  to 
testify"  that  Dr.  B.  was  negligent. 

"We  have  seen  numerous  cases  where  one  physician’s 
offhand  criticism  of  a previous  physician’s  care  or  diag- 
nosis has  led  the  patient  to  bring  a claim  against  the 
prior  physician,"  states  Debra  McBride,  MMIC  Risk 
Management  Consultant.  "And  more  often  than  not, 
the  critical  physician  does  not  have  all  of  the  facts." 
Patients  may  not  be  completely  accurate  or  honest 
about  what  another  physician  did  or  said.  By  jumping 
to  a critical  conclusion,  many  physicians  have  found 
themselves  having  to  explain  their  comments  to  an 
understandably  angry  colleague,  or  worse,  under  oath 
at  a deposition. 

Similarly,  derogatory  remarks  in  a medical  record 
may  lead  to  malpractice  claims  being  pursued.  Open 
criticism  in  a patient’s  medical  record  often  comes  to 
light  when  the  patient  requests  a copy  of  their  chart. 
Sarcasm,  emotional  comments,  or  the  airing  of  personal 
or  clinic  grievances  are  never  appropriate  in  the  chart. 
In  a malpractice  claim,  a jury  will  view  the  medical 
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record  as  reflecting  the  care  rendered;  an 
unprofessional  chart  will  imply  unprofessional 
treatment. 

Consider  the  following  entry,  taken  from  a medical 

record  in  a malpractice  case:  Although  it’s  Dr. ’s 

position  that  this  patient  was  stable  enough  to  transfer,  I 
do  not  think  the  lab  values  supported  that  decision  and 
the  patient’s  subsequent  arrest  and  death  proves  me  right. 

This  type  of  dispute  plays  directly  into  the  hands  of 
a plaintiff’s  attorney,  according  to  Ms.  McBride.  "A 
case  that  is  otherwise  defensible  may  be  destroyed  by  a 
provider’s  venting  in  the  medical  record."  It  is  much 
more  advisable  to  keep  conversations  with  the  patient 
and  entries  in  the  medical  record  objective  and  ac- 
curate, avoiding  any  critical  or  judgmental  "jabs"  at 
colleagues. 

The  practice  of  medicine  is  a careful  balancing  of 
scientific  judgment  and  professional  instincts.  Every 
decision  you  make  is  potentially  vulnerable  to  attack 
from  a colleague  who  may  disagree.  While  prac- 
titioners recognize  differences  of  opinion  are  healthy 
and  even  to  be  encouraged,  patients  may  see  such 
dissension  as  a malpractice  claim  opportunity. 

Some  risk  management  tips  to  help  you  avoid  joust- 
ing in  any  form: 

• Be  aware  of  your  body  language  when  seeing  a 
patient  for  a "second  opinion."  Frowning,  sighing, 
rolling  your  eyes,  or  shaking  your  head  are  all 
signals  the  patient  may  interpret  as  critical  or  nega- 
tive. 

• Avoid  giving  the  patient  the  impression  their  cur- 


rent condition  is  much  more  difficult  to  manage 
because  another  physician  has  preceded  you  in 
their  care  (i.e.,  care  was  inappropriate). 

• Wait  until  you  have  all  of  the  facts  before  drawing 
any  conclusions.  If  appropriate,  contact  the  pre- 
vious treating  physician  and  discuss  the  patient’s 
care.  Review  the  previous  medical  records; 
patients  often  distort  or  misstate  the  facts  in  recall- 
ing events  or  test  results. 

• Be  objective  in  your  own  documentation.  Do  not 
criticize  the  conduct  or  treatment  of  other 
providers  in  the  patient’s  chart.  Avoid  judgmental 
words  and  phrases,  or  "stream-of-consciousness" 
charting  that  finds  fault  with  previous  care. 

• Ensure  that  your  charting  adequately  reflects  the 
care  and  treatment  you  are  providing. 

Certainly  there  are  cases  where  a provider  may 
legitimately  believe  another’s  care  was  inappropriate, 
even  negligent.  If  a surgical  instrument  was  left  inside 
a patient,  or  an  obvious  fracture  missed  on  an  x-ray,  the 
patient  needs  to  be  told  of  the  findings.  It  is  never 
advisable  to  be  dishonest  with  a patient  or  to  try  to  cover 
up  or  minimize  another’s  clear  error.  However,  few 
situations  are  so  clearly  defmed.  In  any  case,  the  con- 
sulting physician  should  be  very  careful  to  obtain  all  of 
the  facts  before  reaching  a conclusion. 

Midwest  Medical  Insurance  Company  is  a physician- 
owned  medical  malpractice  insurer  covering 
physicians,  clinics,  and  hospitals  in  Minnesota,  Iowa, 
Nebraska,  North  Dakota,  and  South  Dakota.  For  more 
information  call  1-800-328-5532. 
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When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma  For  Appotttfmnefif  Ca8 

332-7000 
336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 

R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


• Allergic 
Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Dermatology 


i 


Dermatology  Associates  Ltd 

■5  1201  South  Euclid.  Suite  310.  Sioux  Falls,  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 


Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Nuclear  Imaging 


UCLEAR  IMAGING,  LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 
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CENTRAL  PLAINS 


CLINIC  LTD. 


The  Region's 
Most 

Comprehensive, 
Professional, 
Health  Resource 
is  lust  A Phone 
Call  Away. 


Acute  Care 

Nutrition  Services 

Allergy  & Immunology 

Obstetrics  and  Gynecology 

Audiology 

Occupational  Medicine 

Cardiac  Fitness 

Oncology/Hematology 

Cardiology 

Ophthalmology/Optometry 

Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Diseases 

Diabetic  Help  & Education 

Physical  Therapy 

ENT-Head  & Neck  Surgery 

Psychiatry 

Endocrinology 

Psychology 

Family  Practice 

Pulmonary  Lab 

Gastroenterology 

Pulmonary  Medicine 

Geriatric  Medicine 

Radiology 

Hyperbaric  Medicine 

Reconstructive  and  Plastic  Surgery 

Infectious  Diseases 

Rehabilitative  Medicine 

Internal  Medicine 

Rheumatology 

Laboratory-Reference  Testing 

Sleep  Disorders  Medicine 

Nephrology 

South  Dakota  Health  Resources 

Neurology 

Surgery  (General,  Cancer,  Thoracic 

Neuropsychology 

& Vascular) 

Neurosurgery 

Travel  and  Tropical  Medicine 

Nuclear  Medicine 

Urology 

Central  Plains  Clinic  Main 

Central  Plains  Clinic  West 

1100  East  21st  Street 

2701  South  Kiwanis  Ave. 

605/335-2727 

605/331-3340 

Central  Plains  Clinic  Oncology 

Central  Plains  Clinic  East 

1000  East  21st  Street  • Suite  2000 

4405  East  26th  Street 

605/331-3160 

605/331-3320 

Central  Plains  Clinic 

Beresford  Medical  Clinic 

Pulmonary  Medicine 

600  West  Cedar 

1201  South  Euclid  Ave  • Suite  507 

Beresford,  SD  57004 

605/331-3464 

605/763-5002 

Accreditation  Association 
(or  Ambulatory 

Physician  Referral  (800)  456-3789 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 

K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


Neurology  Associates , P,  C. 

Diplo  mates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Fiapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 
® Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 
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Ovulation  Induction  For  Infertility  Is 
It  Safe  Or  Not? 

Susan  M.  Anderson,  MS  IV,  and  Elizabeth  Dimitrievich,  MD 


ABSTRACT 

Case  reports  of  ovarian  tumors  in  women  undergoing  fertility  treatment  have  raised  questions  about  the 
potential  neoplastic  effects  of  ovulation-induction  agents  used  in  the  treatment  of  infertility.  This  has  been  the 
subject  of  much  debate,  media  coverage  and  patient  alarm.  An  increased  risk  of  malignant  epithelial  ovarian 
cancer,  borderline  epithelial  ovarian  tumors,  and  nonepithelial  ovarian  cancer  have  been  reported  in  association 
with  the  use  of  fertility  drugs.  Further  review  of  the  literature  reveals  that  there  are  limitations  to  the  studies 
reporting  this  association  and  indicates  that  further  research  is  needed  before  a causal  relationship  can  be 
established. 


The  controversy  as  to  whether  ovulation  induction 
agents  such  as  clomiphene  and  human 
menopausal  gonadotropins  (pergonal)  lead  to  or  in- 
crease the  risk  for  ovarian  carcinoma  in  infertility 
patients  will  undoubtedly  continue  for  some  time  to 
come.  An  evaluation  of  the  literature  and  several  case 
reports1-6  suggest  that  more  studies  and  research  into 
this  area  are  needed. 

The  article  published  by  Whittemore  et  al,7  has 
provoked  many  papers  which  both  refute  and  concur 
with  the  findings  of  the  original  study.810'13  Whit- 
temore and  her  colleagues  compiled  data  from  2,197 
white  ovarian  cancer  patients  and  8,893  white  controls 
in  12  US  case-controlled  studies  conducted  from  1956 
to  1986.  This  data  was  used  to  evaluate  the  relationship 
between  invasive  epithelial  ovarian  cancer,  reproduc- 
tive and  menstrual  characteristics,  exogenous  estrogen 
use  and  prior  pelvic  surgeries. 

The  authors  reported  that  pregnancies,  duration  of 
breast  feeding,  and  oral  contraceptive  use  were  as- 
sociated with  a decreased  risk  of  ovarian  cancer.  They 
observed,  however,  that  the  risk  of  ovarian  cancer  was 
increased  among  women  who  had  used  fertility  drugs, 
and  women  with  15  or  more  years  of  premenopausal 
sexual  activity  without  birth  control.  These  associa- 
tions were  particularly  strong  among  the  nulligravid. 
The  authors  concluded  that  pregnancy,  breast  feeding, 
and  oral  contraceptive  use  induce  biological  changes 
that  protect  against  ovarian  malignancy.  They  also  con- 
cluded that,  at  most,  a small  fraction  of  the  excess 
ovarian  cancer  seen  among  nulliparous  women  is  due 
to  infertility,  and  that  any  increased  risk  associated  with 
infertility  may  be  due  to  the  use  of  fertility  drugs.7 


This  report  has  prompted  individuals  affiliated  with 
professional  fertility  societies  to  closely  scrutinize  the 
methods  utilized  to  compile  the  data.8,11'13  The 
American  Fertility  Society  (AFS)  responded  to  the 
findings  in  this  study  with  an  analysis  of  its  following 
potential  limitations:  failure  to  distinguish  between 
ovulatory  and  anovulatory  patients;  failure  to  distin- 
guish among  different  ovulation-induction  drugs  or 
particular  combinations  of  agents;  small  numbers  of 
exposed  cases  and  controls  resulting  in  wide  confidence 
intervals;  lack  of  specified  criteria  for  the  diagnosis  of 
ovarian  cancer;  and  absence  of  information  on  the 
dosage  or  the  number  of  ovulation  induction  cycles 
utilized.8  The  AFS  felt  that  these  limitations  made  it 
difficult  to  draw  conclusions  concerning  the  role  of 
fertility  drugs  in  the  etiology  of  ovarian  cancer.  One 
alternative  they  advanced  was  that  infertile  women  who 
take  fertility  drugs  differ  in  one  or  more  other  impor- 
tant ways  from  those  who  do  not  and  that  these 
differences  may  account  for  their  higher  risk  ovarian 
cancer  than  the  drug  exposure  itself.  Importantly,  the 
AFS  pledged  full  cooperation  to  any  group  involved  in 
the  development  of  appropriate  studies  to  further 
define  the  relationship  between  fertility  drugs  and 
ovarian  cancer  8 

A confounding  factor  in  the  determination  of  a pos- 
sible association  between  ovulation  induction  and 
ovarian  cancer  is  that  ovarian  cancer  is  an  uncommon 
disease.  The  lifetime  risk  of  an  ovarian  malignancy  for 
a young  woman  is  less  than  1.5%.  Even  if  the  associa- 
tion with  fertility  drugs  were  causal,  the  greatest 
reported  estimate  of  an  increased  risk  would  be  roughly 
three-fold  which  would  translate  to  a lifetime  risk 
among  fertility  drug  users  of  4.5%.7 
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An  additional  confounding  factor  is  that  only  ap- 
proximately 10%  of  patients  with  ovarian  carcinoma 
present  under  the  age  of  40  and  3-4%  under  the  age  of 
30.  The  incidence  rises  from  2 per  100,000  per  year  for 
age  20-30  and  6.5  for  age  35-39  to  23  for  age  45-49.  The 
greatest  number  of  new  cases  are  found  in  the  peri-and 
post  menopausal  group:  39.3  per  100,000  for  age  50-59 
and  about  50  for  age  65  and  older.* 1 2 3 4 5 6 7 8 9  The  delay  in 
diagnosis  of  ovarian  cancer  due  to  its  insidious  onset 
and  lack  of  specific  symptoms  is  also  a confounding 
factor  in  determining  a relationship  between  ovulation 
induction  agents  and  ovarian  cancer. 

In  response  to  Whittemore’s  study  and  six  cases  of 
alleged  fertility  drug-related  ovarian  cancer  reported 
to  its  office,  the  FDA  asked  manufacturers  of  fertility 
drugs  to  include  an  advisory  in  package  labeling.  The 
advisory  must  indicate  that  a possible  association  be- 
tween ovarian  cancer  and  the  drugs  has  been  reported 
but  not  established.10 

The  findings  of  the  Whittemore  study  have  not 
resulted  in  widespread  changes  in  the  treatment  of 
infertility.  For  example,  the  University  of  Pennsylvania 
Medical  Center  Department  of  Obstetrics  & Gynecol- 
ogy-Division of  Human  Reproduction  has  stated  it  will 
not  alter  its  practice  as  a result  of  the  study.  Thus  it  will 
continue  to  treat  patients  with  both  clomiphene  citrate 
and  human  menopausal  gonadotropins  when  clinically 
indicated.11  The  absence  of  alternative  therapy  for 
patients  requiring  ovulation  induction  and  this 
therapy’s  unproven  relationship  to  ovarian  cancer 
render  this  assessment  reasonable.  The  recommenda- 
tion has  also  been  made  to  consider  using  oral 
contraceptives  during  periods  when  these  patients  are 
not  attempting  to  conceive  since  oral  contraceptives 
have  been  associated  with  a decreased  incidence  of 
ovarian  cancer. 

The  inability  of  the  Whittemore  study  to  differentiate 
among  different  drugs  and  underlying  causes  of  infer- 
tility has  also  been  cited  as  a weakness  by  Stanford 
Medical  Center.  These  drugs  were  given  before  the 
1970s,  and  may  have  been  given  for  less  precise  indica- 
tions than  currently  in  in  vitro  fertilization  practice.12 
The  role  of  nulliparity  in  the  development  of  ovarian 
cancer  does  not  preclude  the  type  of  infertility  as  being 
the  risk  factor.  Thus  the  inference  has  been  made  by 
many  that  infertility  itself  is  the  risk  factor  for  ovarian 
cancer  and  not  the  drugs  utilized  to  treat  infertility. 

In  spite  of  the  weaknesses  of  the  Whittemore  case 
control  study,  many  support  its  findings.1314  A cohort 
study  published  in  1994  also  indicated  an  increased  risk 
of  borderline  or  invasive  ovarian  tumor  with  prolonged 
use  of  clomiphene.  The  authors  indicated  that  then- 
study  also  had  a number  of  limitations.  Although  then- 
findings  also  raised  the  possibility  that  prolonged  use 
of  clomiphene  increases  the  risk  of  ovarian  tumors,  they 
too  concurred  with  the  opinion  that  additional,  larger 
studies  are  needed  to  test  this  hypothesis.14 

Regardless  of  the  response  to  the  Whittemore  study, 
its  data  and  hypothesis  have  prompted  a worldwide 
concern  for  the  implications  on  women’s  health.  The 
study  has  generated  an  extensive  discussion  among 
epidemiologists,  reproductive  endocrinologists, 


gynecologists,  and  gynecologic  oncologists.  Most 
would  agree  that  further  study  is  needed.  Certainly 
future  studies  of  fertility  treatments  should  provide 
details  lacking  in  the  data  used  by  Whittemore.  The 
medications  used,  the  duration  and  time  of  use,  the 
types  of  infertility  treated,  and  the  outcomes  of  treat- 
ment must  be  included  so  that  more  precise  conclusions 
can  be  drawn.  Future  data  should  ideally  be  obtained 
from  prospective  studies  in  order  to  avoid  the  potential 
biases  associated  with  case-control  studies.  Large 
numbers  of  women  will  be  needed  for  such  study  be- 
cause the  use  of  ovulation  induction  agents  and  the 
development  of  ovarian  cancer  occur  relatively  infre- 
quently. Future  study  populations  must  be  followed  for 
morbidity/mortality  from  the  time  of  treatment  until 
their  fifth  or  sixth  decade  of  life,  the  ages  of  highest  risk 
for  ovarian  cancer. 

In  the  meantime,  patients  should  be  made  aware  of 
the  concerns  with  ovulation  induction  agents  and  the 
possible  association  with  ovarian  cancer  as  part  of 
standard  informed  consent  procedures.  The  effort 
towards  future  resolution  of  this  issue  will  be  costly,  but 
the  issues  are  important  to  the  future  of  women’s  health 
since  ovarian  cancer  is  the  most  common  fatal 
gynecologic  malignancy. 
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Same-Day  Surgery  Center 


651  Cathedral  Drive,  Rapid  City,  SD  57701 
(605)  399-5000  • Fax  (605)  399-5055 

(One  block  west  of  Rapid  City / Regional  Hospital) 
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In  July,  Rapid  City  Regional 
Hospital  introduced  its 
new,  freestanding  Same-Day 
Surgery  Center  to  the  greater 
Rapid  City  community. 

Through  this  Center,  your 
patients  can  have  a surgical  proce- 
dure in  the  morning  and  be  home 
with  their  family  in  the  afternoon. 
And.  if  the  need  arises,  there  are 
rooms  specially  designed  to  give 
your  patients  added  attention. 

Same-Day  Surgical  Care  is  - 
Convenient. 

Easy  to  find,  ample  parking 
and  dedicated  to  make  the 
same-day  surgery  experience 
as  pleasant  as  possible. 


Comfortable. 

Warm,  rich  colors  surround 
patients  offering  a comfort- 
able yet  modem  environment. 
The  Same-Day  Surgery  Center  has 
been  designed  to  combine  comfort- 
able surroundings  with  the 
advances  of  modem 
surgical  medicine. 

Comprehensive. 

The  same  highly-skilled  surgeons 
and  anesthesiologists  who  care 
for  patients  at  Rapid  City 
Regional  Hospital,  the 
region's  largest  medical  center, 
can  offer  surgical  services  at 
the  center. 


Cost-Effective. 

Many  procedures  are 
now  being  recom- 
mended to  be  complet 
ed  in  a same-day  surgical  setting 
because  it  is  more  cost  effective. 
By  focusing  solely  on  same-day 
surgery  issues,  the  Same-Day 
Surgery  Center  can  follow  a 
specific  plan  of  care,  enhancing 
the  ability  to  offer  savings  to  your 
patients  and  their  family. 

When  your  patients  need 
same-day  surgery  care,  visit  with 
them  about  using  the  Same-Day 
Surgery  Center.  Call  us  for  more 
information  or  to  address  any  of 
your  specific  questions. 

Call:  (605)  399-5000 
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Pharmacology  Focus 


Penicillin-Resistant  Streptococcus  Pneumoniae 


Dennis  D.  Hedge,  Pharm.D,  Sioux  Falls,  SD 

Streptococcus  pneumoniae  is  a common  cause  of 
infections.  Among  them  are  pneumonia,  otitis 
media,  sinusitis,  meningitis,  and  septic  arthritis.  His- 
torically, when  faced  with  an  infection  due  to  S. 
pneumoniae,  a clinician  has  had  several  antibiotics  from 
which  to  choose.  With  the  emergence  of  antibiotic- 
resistant  S.  pneumoniae,  that  luxury  no  longer  exists. 

The  incidence  of  high  level  penicillin-resistant  S. 
pneumoniae  in  the  United  States  has  increased 
dramatically  in  the  last  decade.  At  the  current  time  in 
the  United  States,  5%  to  10%  of  clinical  isolates  of  S. 
pneumoniae  are  resistant  to  penicillin,  and  in  some 
regions  of  the  country,  as  many  as  30%  of  pneumococ- 
cal isolates  are  resistant  to  penicillin.* 1  Further 
complicating  the  problem  of  penicillin-resistant  S. 
pneumoniae  is  the  fact  that  some  of  the  isolates  are  also 
resistant  to  other  antibiotics  such  as  erythromycin, 
tetracycline,  clindamycin,  chloramphenicol,  and 
cephalosporins.2 

Studies  have  shown  that  a number  of  risk  factors  exist 
for  carriage  of  penicillin-resistant  S.  pneumoniae. 
Among  these  risk  factors  are  recent  therapy  with  beta- 
lactam  antibiotics,  previous  hospitalization,  prolonged 
hospitalization,  young  age,  and  attendance  at  day  care.3 
In  addition,  several  risk  factors  have  also  been  iden- 
tified which  predispose  patients  to  development  of 
penicillin-resistant  S.  pneumoniae  infections.  These 
risk  factors  include  crowding  (day  care  centers,  jails, 
etc),  prior  antibiotic  use,  and  age  younger  than  three 
years. 

Penicillin  has  a bactericidal  effect  on  S.  pneumoniae 
by  binding  to  penicillin-binding  proteins.  The  result  of 
the  binding  is  inhibition  of  cross-linking  of  the  pep- 
tidoglycans  of  the  bacterial  cell  wall.  This  leads  to 
weakening  of  the  cell  wall  and  lysis  of  the  bacteria.  In 
penicillin-resistant  S.  pneumoniae,  resistance  is 
mediated  via  production  of  altered  penicillin-binding 
proteins  which  have  a reduced  affinity  for  beta-lactam 
antibiotics. 

A number  of  factors  must  be  considered  when  select  - 
ing  an  antibiotic  for  infections  caused  by 
penicillin-resistant  pneumococci.  These  include 
severity  of  infection,  infection  site,  MIC  of  the  infecting 
organism  to  penicillin,  and  the  susceptibility  profile  of 
the  organism  versus  other  antibiotics. 

Pneumococcal  isolates  with  a penicillin  MIC  of  0.1 
ug/ml  to  1.0  ug/ml  display  intermediate  resistance. 
Pneumococcal  isolates  with  an  intermediate  resistance 
to  penicillin  can  be  successfully  treated  with  high-dose 
penicillin  or  amoxicillin  as  long  as  in  vivo  concentra- 
tions at  the  infection  site  are  adequate.2  Cefotaxime 
and  ceftriaxone  also  have  MICs  which  suggest  ade- 
quate activity  versus  intermediate  penicillin-resistant 
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pneumococcus.2  The  oral  cephalosporins,  however, 
have  no  advantage  over  amoxicillin  when  treating  inter- 
mediate penicillin-resistant  S.  pneumoniae.  In  fact, 
most  oral  cephalosporins  do  not  even  reach  peak  mid- 
dle ear  fluid  concentrations  above  the  MIC  for 
intermediate  penicillin-resistant  S.  pneumoniae, 
making  them  ineffective  for  otitis  media  caused  by  this 
organism.4  Pneumococcal  isolates  with  a penicillin 
MIC  > 2 ug/ml  have  high-level  resistance  and  must  be 
treated  with  an  alternative  antibiotic  such  as  van- 
comycin or  imipenem.2 

Due  to  difficulty  treating  infections  caused  by 
penicillin-resistant  S.  pneumoniae,  it  is  extremely  im- 
portant to  focus  on  measures  which  will  prevent  and 
control  disease.  The  Centers  for  Disease  Control  and 
Prevention  recently  outlined  such  a plan  with  four  main 
objectives.1  One  of  the  objectives  is  to  improve 
pneumococcal  vaccine  use  nationally,  targeting  regions 
with  high  levels  of  resistance  to  antimicrobial  drugs  or 
communities  of  persons  at  highest  risk  for  infection. 
Another  objective  is  to  promote  the  judicious  use  of 
antimicrobial  agents  due  to  the  association  between 
increased  antibiotic  use  and  increased  resistance  rates 
within  a region.  Practices  identified  by  the  CDC  as 
contributors  to  antibiotic  misuse  include:  providing  an- 
tibacterial drugs  to  treat  viral  infections,  using 
inadequate  diagnostic  criteria  for  infections  that  might 
have  a bacterial  etiology,  prescribing  expensive,  broad- 
spectrum  agents  that  are  unnecessary,  using  improper 
antibiotic  doses  and  durations  of  therapy,  and  not  fol- 
lowing established  recommendations  for 
chemoprophylaxis.  In  addition,  the  CDC  would  like 
treatment  guidelines  established  and  followed  for  the 
treatment  of  presumptive  pneumococcal  infections. 
Finally,  the  CDC  will  regularly  publish  trends  in 
pneumococcal  antimicrobial  resistance  so  that  health- 
care providers  can  modify  policies  and  treatment 
guidelines  when  necessary. 

Until  infections  from  S.  pneumoniae  are  effectively 
prevented,  the  health-care  community  can  expect  to  be 
faced  with  the  difficulty  of  trying  to  successfully  treat 
resistant  pneumococcal  infections.  Since  effective 
prevention  of  pneumococcal  infections  does  not  ap- 
pear possible  in  the  near  future,  all  clinicians  need  to 
be  aware  of  resistance  trends,  be  knowledgeable  of 
therapeutic  options  for  penicillin-resistant  S. 
pneumoniae,  and  comply  with  strategies  which  limit  the 
spread  and  development  of  resistant  strains  of 
pneumococcus. 
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Special  Report 


South  Dakota’s  Diversion  Program  for  Health  Professionals 

Donald  Frost,  MD 


For  many  years  the  South  Dakota  State  Medical 
Association  and  the  South  Dakota  State  Board  of 
Medical  and  Osteopathic  Examiners  have  addressed 
the  addiction  problem  of  professionals  by  way  of  the 
Association’s  Physicians  HELP  Committee.  This  com- 
mittee of  volunteer  physicians  has  struggled  to  address 
the  state  problem  without  the  resources  or  all  the  skills 
necessary.  Their  work  has  been  admirable  and  the 
effort  superb  but,  the  results  have  often  fallen  some- 
what short . 

The  19%  Legislature  addressed  this  problem  and 
enacted  a proposal  developed  by  the  State  Medical 
Association,  the  Board  of  Medical  and  Osteopathic 
Examiners,  the  Nursing  Board  and  the  Pharmacy 
Board.  On  July  1,  19%,  this  multi-disciplinary  diver- 
sion program  for  chemically  impaired  professionals 
came  into  existence.  The  Diversion  Program  is  sup- 
ported by  and  available  to  physicians,  pharmacists,  and 
nurses.  It  is  also  available  for  students  training  in  these 
three  disciplines.  This  is  the  first  time  that  South 
Dakota  has  addressed  the  addiction  - impairment  issue 
in  such  a constructive  way.  Those  of  us  who  have  served 
on  the  HELP  Committee  now  find  great  satisfaction  in 
the  development  and  support  of  a permanent  Diversion 
Program  for  Health  Professionals  in  South  Dakota. 

The  objectives  of  the  Diversion  Program  are  as  fol- 
lows: 

• Public  Safety 
• Early  intervention 
• Rehabilitation 

• An  alternative  to  disciplinary  action 
• Confidentiality 

The  premises  of  the  Diversion  Program  are: 

• The  Diversion  Program  is  not  a treatment  program 


• Where  there  is  an  immediate  risk  to  the  patient  a 
report  is  made  to  the  licensing  board 

• The  program  emphasizes  early  intervention, 
prevention,  and  education  for  health  care  profes- 
sionals and  health  career  students 

• The  program  is  self  supporting  through  licensure 
fees,  participant  entry  fees,  and  other  revenue 
sources  such  as  grants  or  donations 

Access  to  the  Diversion  Program  may  come  by  self- 
referral, referral  by  one  of  the  participating  boards  or 
by  any  other  professional  who  may  refer  a person  who 
they  feel  is  in  need  of  assistance.  The  Diversion  Pro- 
gram has  the  capacity  for  evaluation,  for  making 
recommendations  relative  to  chemical  dependency 
treatment,  and  for  continuing  work  site  monitoring. 

As  chairman  of  the  Physicians  HELP  Committee,  I 
am  extremely  pleased  to  now  have  available  an  aggres- 
sive, constructive  program  that  will  deal  with  the  issues 
of  addiction  and  impairment.  This  program  will  serve 
the  profession,  our  patients,  and  the  state  in  general. 
For  too  long,  we  have  ignored  this  thorny  issue,  and  now 
it  can  be  handled  in  a confidential  and  constructive 
fashion. 

To  access  the  Diversion  Program  you  may  call  the 
State  Medical  Board  office  at  605-334-8343  or  call  the 
Diversion  Program  Director,  Rodney  Raasch,  M.  Ed., 
CCDC  III,  CPS. 

Note: 

If  district  medical  societies  are  interested  in  having 
a presentation  on  the  Diversion  Program,  please  con- 
tact the  executive  office.  (336-1%5-Jan) 


AUTHOR 

Donald  Frost,  MD,  Chairman,  Physicians  HELP  Committee, 
Sioux  Falls,  SD. 
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BlueCross  BlueShield 
of  South  Dakota 

Independent  Licensees  of  the  Blue  Cross  and  Blue  Shield  Association 

1601  West  Madison  Street,  Sioux  Falls,  SD  57104 
(605) 361-5800 


headache 


H 

i 


The  Side  Effects  of  Dealing  With  Insurance  Claims 


Introducing  a new  cure 
for  your  insurance  claim 
afflictions.  With  these  services,  all  claims  are  processed 
electronically.  Patient  statements  are  then  printed  and 
mailed  directly  by  US  WEST.  Lowering  office  expenses  and 


saving  staff  time.  It's  a total  solution  thatworks  with  all  exist- 
ing computer  systems  and  software.  No  complicated  staff 
training  is  required.  And  signing  up  is  so  easy,  it  won't  hurt 
one  bit.  So  give  us  a call.  And  watch  UJ CWEST 
your  symptoms  disappear,  onebyone.  1-800-654-2180 


U S WEST'  Claims  Direct  and 
U S WEST  Statements  Direct 


You  may  select  from  solution  components  independently  or  as  a complete  solution  Available  to  health  care  providers  only.  ©1996  U S WEST®  Communications,  Inc. 
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South  Dakota 
Foundation  for 
fTledical  Core 


The  Season  To  Say  ’’Thank  You" 

The  South  Dakota  Foundation  for  Medical  Care  has  been  providing 
physician  peer  review  services  since  1973.  None  of  our  past  activities  would 
have  been  possible  without  the  support  of  the  physicians  and  hospital  staffs 
of  South  Dakota.  With  the  Thanksgiving  season  upon  us,  I want  to  extend  to 
all  physicians  in  the  state,  on  behalf  of  the  staff  of  the  Foundation,  a sincere 
thank  you  for  the  time  and  commitment  you  have  provided  in  the  past  which 
has  contributed  to  the  success  of  the  peer  review  program  in  South  Dakota. 

Happy  Thanksgiving! 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Multiple  Specialties 

Central  Plains  Clinic  is  a 100+  physician 
multi-specialty  group  with  locations  in  Sioux  Falls 
and  Watertown,  South  Dakota,  with  openings  for  the 

following  physicians: 

Cardiology,  Dermatology,  Endocrinology,  Family 
Practice,  Internal  Medicine,  Occupational 
Medicine,  Oncology,  Orthopedics,  Pediatrics  and 
Rheumatology. 

Enjoy  practicing  in  state  of  the  art  clinic  facilities 
conveniently  located  near  excellent  hospitals.  First 
year  salary  guarantee  with  full  benefit  package.  For 
further  information  contact  or  send  CV  to: 

David  R.  Rossing,  MD 
Medical  Director 
Central  Plains  Clinic 
1100  E 21st  Street 
Sioux  Falls,  South  Dakota  57105 
Phone:  (605)  331-3490 
FAX:  (605)330-6555 


Family  Practitioner 
and 

Orthopedic  Surgeon 

Rural  lake  country  community  is  seeking  a 
Family  Practitioner  and  an  Orthopedic 
Surgeon  to  join  an  active  13-physician 
multispecialty  group.  Quality, 
comfortable  living  environment,  multiple 
recreational  opportunities  and  cultural 
activities  abound.  Opportunity  includes 
relaxed  call,  liberal  salary  and  exceptional 
benefits.  Send  curriculum  vitae  or 
inquires  to: 

Lake  Region  Clinic,  PC 
Attn:  Joel  Rotvold 
PO  Box  1100 

Devils  Lake,  ND  58301 
or  call  for  further  information: 
800-648-8898 


No  Assembly  Lines  Here 

FPs,  IMs  and  OB/GYNs  at  North 
Memorial  owned  and  affiliated  clinics 
don’t  hand  patients  off  to  the  next 
available  specialist.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  practices  in 
urban  or  semi-rural  Minneapolis 
locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


Neurologist  & Oncologist... 

There  is  an  immediate  opening  at  Brainerd 
Medical  Center  for  a Neurologist  and  an 
Oncologist. 

Brainerd  Medical  Center,  PA 

- 35  physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  St 
Brainerd,  MN  56401 
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Wanted  - Locum  Tenens 

OB/GYN  seeking  Board  Eligible/Board 
Certified  OB/GYN  to  provide  locum  tenens 
coverage  for  solo  practice  in  Huron,  South 
Dakota.  Must  have  or  be  willing  to  obtain 
a South  Dakota  license. 

Please  send  CV  to: 

Michael  N.  Becker,  MD 
530  Iowa  Avenue,  SE,  Suite  105 
Huron,  South  Dakota  57350 
Phone:  (605)352-2229 
FAX:  (605)  352-8426 


Family  Practice  Physician 
Available  for  Locum  Tenens 

Family  practice  physician,  recent  Kansas 
University  Medical  Center  graduate, 
available  for  short  term  Locum  Tenens 
with  or  without  OB  in  rural  communities 
for  up  to  two  weeks  at  a time.  Extended 
contracts  are  welcome. 

Please  contact: 

Vadim  Braslavsky,  MD 
7800  England  Dr,  #101 
Overland  Park,  KS  66204 
Telephone:  (913)  383-3285 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


4} SOUTH  DAKOTA 

* " * ®OWm  ®row- 

Just  imagine.. .the  luxury  of  outdoor 
life  at  your  doorstep! 

o BC/BE  FP  with  OB  to  join  4 physician 
traditional  practice 

o Above  national  average  compensation 
o Comprehensive  benefit  package 
o No  state  income  taxi 
o Quality  family  life 
o Great  schools 
# Low  crime  rate 

(immigration  assistance  not  available,  not  underserved  area.) 

CALL  TODAY!  Or  send  your  CV  to: 

Pam  Martin,  Business  Manager 
Mitchell  Clinic 
818  W.  Havens 

Mitchell,  South  Dakota,  57301 
(1-605-996-7772) 

A midwest  adventure  awaits! 


NOVEMBER  1996 
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UPDATE  IN  CLINICAL  PRACTICE 
CONFERENCE 

Topic:  Pulmonary  Medicine 
JANUARY  16-17, 1997 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

Sponsored  by: 

Rapid  City  Regional  Hospital 
and 

Department  of  Internal  Medicine 
USD  School  of  Medicine 

GUEST  SPEAKERS 

Peter  Bitterman,  MD  Professor  and  Chief,  Pulmonary  and 
Critical  Care,  University  of 
Minnesota,  Minneapolis,  MN 

Udaya  Prakash,  MD  Edward  W.  & Betty  Knight  Scripps, 
Professor  of  Medicine,  Mayo 
Medical  School  & Mayo  Graduate 
School  of  Medicine,  Rochester,  MN 

Contact: 

Barb  Wagley,  Registrar 
USD  School  of  Medicine 
Phone:  (605)  357-1340 


Black  Hills  Neurology 
Advances  in  Clinical  Child 
Neurology 

20-22  February  1997 

Ramada  Inn  of  the 
Northern  Black  Hills 
Spearfish,  SD 

Contact: 

K.  Alan  Kelts,  MD,  Ph.D 
2929  5th  Street,  Suite  240 
Rapid  City,  SD  57701 
(605)  341-3770 

Guest  Speakers:  Mary  Carskadon,  Ph.D;  Virginia 
Johnson,  MD;  Paul  Levisohn,  MD;  Bernard  Maister, 
MD;  Karin  Nelson,  MD;  Leslie  Sebring  MD;  K Alan 
Kelts,  MD,  PhD;  Matthew  Simmons,  MD;  Steven 
Hata,  MD;  and  Brian  Tschida,  MD. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

November  21, 1996  - 0700  MT/0800  CT  - " Community-Based  Fall  Prevention  in  South  Dakota " to  be  presented 
by  Rebecca  Blue  and  Paula  Hill  from  the  Geratric  Health  Institute. 

December  19, 1996  - 0700  MT/0800  CT  - Title  to  be  announced  at  a later  date.  Please  call  the  Geriatic  Forum 
at  605-394-6927  for  more  information. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

JMForum  is  also  broadcast  to  62  high  school  satellite  sites  & many  nursing  homes  in  South  Dakota.  In  order 
to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that 
will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy  will  be  sent 
to  you  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927  for  more 
information. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 
Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting 

November  15 

November  15 

November  19 
November  20 

November  20 

November  21 
November  21 
November  21 
November  21 
November  21 
November  22 

November  22 

November  25 
November  27 

November  28 
November  28 
November  28 
November  28 
November  28 

December  4 

December  4 

December  5 
December  5 

December  5 
December  5 
December  5 
December  6 

December  6 

December  6 

December  9 
December  11 

December  12 
December  12 
December  12 
December  12 


CME  CONFERENCES 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

NOVEMMBER  1996 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Speaker.  Terry  Goldberg  PhD; 
Topic:  Neurocognition  and  Schizophrenia;  Info:  Dougals  J.  Soule,  PhD  - 339-6785. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  William  Lockwood,  MD;Topic: 
12-12:45  Bloodbome  Pathogens/Hazardous  Communication;  12:45-1:30  Tuberculosis;  Info:  David  Rossing  MD  331-3490. 
Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:0G  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Robert  Enack,  MD, Topic: 
Cancer  and  Chronic  Pain  Management,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

DECEMBER  1996 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  James  H.  Lewis,  MD, Topic: 
Drug-Induced  Liver  Disease,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  Zbigniew  Ciechanowski,  MD; 
Topic:  Meningitis  in  Children;  Info:  David  Rossing  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Jeffrey  Phillips,  Pharm.D, Topic: 
to  be  announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 
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December  12 
December  12 
December  12 
December  13 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Lariy  Wellman  - 333-7178  (Joan). 
Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

December  13 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

December  17 
December  18 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  T.A.  Schultz,  MD;  Topic: 
Osteoporosis;  Info:  David  Rossing,  MD  331-3490. 

December  18 

Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  19 
December  19 
December  19 
December  19 
December  20 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
339-6785. 

December  20 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

December  23 
December  26 
December  26 
December  26 
December  26 
December  26 
December  27 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

December  27 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

December  5-6 

MISCELLANEOUS 
DECEMBER  1996 

Cardiovascular  Conference, Comprehensive  Review  of  Principles  and  Practice,  Holiday  Inn  East,  St.  Paul,  MN.  Fee: 
$250.  13.75  hrs  AMA  Category  1 credit.  Contact:  Registrar,  CME,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul, 
MN  55101.  Phone:  (612)  221-3223. 

December  6 

Lymphoma  in  Diflicult-to-Treat  Patients,  (in  conjunction  with  Am  Society  of  Hematology)  Orange  County  Conv.  Ctr, 
Orlando,  FT.  Fee:  NC.  Contact:  CtrCont  Educ,  Univof  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651. 
Phone:  (800)  642-1095. 

December  6 

Fifth  Annual  Family  Practice  Update,  Doubletree  Grand  Hotel,  Bloomington,  MN.  Contact:  Hennepin  County  Med 
Ctr,  CME,  701  Park  Ave,  Mail  Code  869 A,  Minneapolis,  MN  55415.  Phone:  toll  free  (888)  2634262. 

December  7 

Bipolar  Mood  Disorder  in  Clinical  Practice,  Ritz-Carlton  Hotel,  St.  Louis,  MO.  Fee:  $40.  6.5  hrs  AMA  Category  1 credit. 
Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid  Ave,  St.  Louis,  MO  63110-1093.  Phone: 
(800)  325-9862. 

December  7 

Contemporary  Management  of  Congestive  Heart  Failure,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St. 
Louis,  MO.  Fee:  $60.  3_5  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box 
8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110-1093.  Phone:  (800)  325-9862. 

JANUARY  1997 

January  16-17 

Update  in  Clinical  Practice  Conference,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD.  Contact:  Barb  Wagley,  Registrar, 
USD  School  of  Medicine.  Phone:  (605)  357-1340. 

January  17-18 

Clinical  Innovations  in  OB/GYN  Ultrasound,  Renaissance  Waverly  Hotel,  Atlanta,  G A.  Fee:  $595.  15  hrs  AMA  Category 
1 credit.  Contact:  Foundation  for  Health  Educ,  555  Route  1 South,  Iselin,  NJ  08830.  Phone:  (800)  599-8878. 

January  17-19 

Essentials  of  Prostate  & Genitourinary  Imaging,  Marriott’s  Orlando  World  Ctr  Resort,  Orlando,  FL.  Fee:  $595.  13  hrs 
AMA  Category  1 credit.  Contact:  Foundation  for  Health  Educ,  555  Route  1 South,  Iselin,  NJ  08830.  Phone:  (800)  599-8878. 
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One  board  certified  Plastic  Surgeon  has 
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children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


‘Rif ’At  Fuss  a in 

MD,  FftCS 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:1-800-339-4445 
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Best  wishes  for  a Joyous  Holiday  Season 
and  a Bountiful  New  Year 


From  the  Staff 

South  Dakota  State  Medical  Association 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


December  is  a month  for  reflecting  on  the  past  year, 
celebrating  the  holiday  season,  and  planning  for 
the  new  year.  Whether  one  observes  the  traditional  and 
festive  Christmas  of  Christianity  or  the  commemorative 
eight  days  of  Hanukkah,  or  simply  participates  in  the 
secular  season  of  fun  and  giving,  December  allows  us  a 
thoughtful  repose  in  our  otherwise  fast-paced,  and  at 
times  hectic,  lives. 

As  we  all  know,  in  medicine  there  are  no  holidays. 
Who  among  us  hasn’t  spent  Christmas  eve  or  day  in  the 
ER,  OR,  delivery  room,  or  at  the  bedside?  Or  even 
more  difficult,  attending  the  dying  patient  in  the  midst 
of  the  joy  of  the  holidays.  Illness  comes  and  goes 
without  regard  to  the  calendar.  Even  then,  some 
strange  force  enables  many  of  the  most  seriously  ill  to 
"hang  on"  for  important  events.  Research  has  shown 
occasions  such  as  holidays  or  birthdays,  or  special  an- 
niversaries are  so  important  to  some,  that  death  can  be 
seemingly  delayed  until  this  event  has  passed. 
Christmas  is  one  of  those  special  times  that  can  actually 
slow  the  Grim  Reaper  in  his  appointed  rounds. 
Christmas  is  well-known  to  have  actually  stopped  the 
fighting,  mid-battle,  in  times  of  war.  Miracles  are  even 
said  to  occur  during  this  special  season. 

My  message  to  you  this  Christmas  season  then  is  to 
use  this  special  time  for  a moment  or  two  of  reflection. 
It’s  a good  time  to  take  an  accounting  of  who  you  are, 
where  you  are,  and  what  you’re  doing.  Think  about 
your  families  who  love  and  support  you.  The  many  days 


of  long  hours  and  endless  work,  and  time  away  from  you 
that  they  must  endure.  Don’t  forget  to  give  them  the 
extra  measure  of  love  they  so  deserve.  Our  families 
near  and  far,  close  and  extended,  are  our  foundation. 

Think  about  your  patients  who  put  their  trust  in  you 
to  be  there  for  them  in  their  time  of  sickness  and  need. 
Empathize  with  them  and  resolve  to  find  that  extra 
moment  to  sit  with  them  and  listen  and  share.  Our  role 
in  life  is  to  be  a healer  and  comforter.  The  high  regard 
in  which  our  profession  is  held  springs  from  this 
relationship.  Reflect  on  it  and  cherish  it. 

Think  about  your  profession  and  your  colleagues. 
Our  motivations  should  be  caring  and  compassion, 
morality,  truth,  and  the  pursuit  of  medical  knowledge. 
If  you  sense  the  tug  of  material  things  or  feel  that  money 
rather  than  mankind  is  driving  you,  you  must  stop  and 
reflect.  I deeply  feel  that  if  we  lose  the  goals  of  practic- 
ing medicine  for  the  sake  of  healing,  and  learning  for 
the  sake  of  improving  that  care,  the  learned  Profession 
of  Medicine  will  be  irrevocably  damaged.  Lay  the 
cynicism  aside  for  a moment  and  seriously  reflect  on 
why  you  selected  medicine  as  a career. 

The  holidays  also  become  a time  of  planning  — think- 
ing about  the  New  Year  and  what  1997  will  bring.  It 
seems  that  for  a week  or  so  at  the  end  of  December  we 
feel  this  barrage  of  resolutions  — exercise  more,  lose 
weight,  read  more,  less  TV,  etc.,  etc.  I thought  I might 
add  to  your  list  a few  resolutions  for  you  to  consider. 

In  1997,  let  us  resolve  to: 

1.  Attend  all  district  medical  society  meetings. 

2.  Ask  the  Councilors  in  my  district  what  the  "hot" 
issues  are  facing  the  Medical  Association  this  year. 

3.  Join  SoDaPAC. 

4.  Offer  to  be  a Councilor  for  my  district. 

5.  Read  every  issue  of  the  "Grab  Bag".  (Find  out  what 
the  Grab  Bag  is  first,  if  necessary.) 

6.  Make  sure  I understand  what  is  on  the  legislative 
agenda  that  could  affect  medicine. 

7.  Thank  my  spouse  often  for  the  work  of  the  Al- 
liance. (Encourage  my  spouse  to  participate  in  the 
Alliance,  if  not  already  doing  so.) 

8.  Join  the  AMA.  (I  know  your  specialty  society  is 
important,  but  can  you  imagine  medicine  in  this 
country  without  the  voice  of  the  AMA?) 

9.  Sponsor  a student  membership  in  SDSMA/AMA. 
(And  at  the  same  time,  send  Dr  Tally  a note  thank- 
ing him  for  his  tireless  efforts  on  behalf  of  the 
School  of  Medicine.) 

10.  Attend  the  annual  meeting  of  the  SDSMA,  June 
7-9,  in  Sioux  Falls.  (Come  early,  stay  late,  really 
treat  yourself  to  this  annual  event.) 

Wishing  you  the  most  joyous  Holiday  Season  and  all 
the  best  in  1997. 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


I thought  the  Holiday  Season  along  with  the  spirit  of 
goodwill  came  early  in  October  when  I opened  my 
copy  of  the  South  Dakota  Journal  of  Medicine  and  found 
that  the  Alliance  received  top  billing.  Since  my  partner 
who  writes  the  article,  which  I’m  sure  is  to  your  left 
again  this  month,  seems  to  again  have  a lot  to  say,  I 
thought  I’d  offer  in  the  spirit  of  the  season  to  let  him 
have  all  the  space  this  month  and  I’d  take  a rest  but. ..I 
also  want  to  wish  you  a joyous  Christmas  and  blessed 
New  Year!  Besides  I wouldn’t  want  to  miss  this  oppor- 
tunity to  tell  you  about  Confluence  (the  Alliance 
leadership  training  session)  held  recently  in  Chicago. 

I think  Confluence  is  the  most  important  event  that 
our  national  organization  offers  us  as  state  and  county 
leaders!  Every  year  we  send  four  county  President- 
elects and  our  State  President  and  President-elect. 
National  helps  with  expenses  by  paying  75%  of  the 
airfare  of  the  county  leaders,  and  the  SDSMAA  pays 
most  of  the  rest  of  the  expenses  which  include  a $275 
registration  fee  and  the  hotel  expenses.  Our  total 
budget  for  Confluence  at  the  state  level  is  $3600,  so,  as 
you  can  see  we  are  very  committed  to  the  training  of  our 
leaders!  The  AMAA  works  diligently  to  provide  top 
experts  in  their  field  from  across  the  nation  to  do  the 
sessions.  I am  always  impressed  with  the  quality  and 
timeliness  of  the  topics  presented.  It  is  worth  being  a 
President-elect  just  to  be  able  to  go  to  Confluence. 


In  October,  Jean  Bubak  from  Sioux  Falls,  Sonja  Van- 
Erdewyk  and  Kris  Birkenkamp  from  Mitchell,  and  I 
attended.  Jean  McHale,  Sioux  Falls,  Peg  Seljeskog  and 
Robbin  Ahrlin,  Rapid  City,  will  be  going  to  Confluence 
II  in  February.  There  is  space  for  one  more  county 
President-elect,  so  if  you  are  interested  give  me  a call. 
Just  ask  any  of  the  above  people  and  I’m  sure  they  will 
tell  you  that  it  is  a wonderful  opportunity  for  personal 
growth  as  well  as  a chance  to  fully  understand  what  the 
AMAA  has  to  offer  all  of  us  at  the  state  and  county 
level.  The  dates  are  February  1-4,  at  the  Drake  Hotel 
in  Chicago  (close  to  wonderful  restaurants  and  shop- 
ping). Physicians  reading  this,  relax  — fortunately  for 
your  checkbook,  there  is  not  much  free  time  for  shop- 
ping! 

The  program  includes  the  following:  Day-long  Mem- 
bership workshop,  AMPAC  workshop,  Writing 
Effective  Speeches,  Your  Role  as  a State  Leader, 
Marketing  Membership,  Conflict  Management,  How 
to  Work  a Room,  Coalition  Building,  Idea  Fair,  and 
Parliamentary  Procedure.  The  health  topics  covered 
this  year  include  the  following:  Medical  Ethics  (Health 
Care  Advance  Directives),  Elder  Abuse,  Media 
Violence,  Substance  Abuse-A  Prelude  to  Violence,  and 
Violence  is  a Public  Health  Issue.  There  is  also  a 
legislative  update  and  time  for  networking  among  the 
states.  So  you  can  see  the  program  is  full  and  relevant 
to  all  of  us.  Hopefully  all  of  you  will  benefit  from  our 
commitment  to  training  our  leaders.  I certainly  think 
that  it  is  what  helps  to  keep  our  SDSMAA  strong  and 
growing! 

So  join  me  in  putting  your  membership  and  commit- 
ment to  the  Alliance  as  a top  priority  for  the  New  Year. 
Have  a wonderful  Holiday  Season! 
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Discover  A New 

Of  Medicine. 


Think  of  an  organization  where  you’re  so 
important,  they  make  you  an  officer  of  the  company. 
The  Army  National  Guard  Medical  Department  is 
just  such  an  organization. 

In  the  Guard,  you’ll  start  as  an  officer  with  all  the 
rights  and  privileges  of  your  rank.  You  may  be  eligible 
to  receive  a $30,000  sign-on  bonus  plus  loan 
repayments  of  an  additional  $20,000.  And  if  you’re  a 
resident,  you  may  receive  an  $865  stipend  check  every 
month  in  addition  to  your  regular  Guard  pay  check. 


Call: 

Mickey  or  lisa 
(605)399-6254 

1-SOO-SD  GUARD 


KEVIN  GARRY 


A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 


Your  Team  for  Treatment  of  Cardiovascular  Disease 


M.D. 


Front  row  left  to  right: 
Jose'  M.  Teixeira,  M.D. 
James  W.  Jackson.  M.D. 
Jorge  E,  Sanmartin,  M.D. 


Back  row  left  to  right : 
Alexander  M.  A,  Schabauer, 
Mark  R.  Gordon,  M.D. 
Samuel  J.  Durr,  M.D. 

Drew  A.  Purdy,  M.D. 

John  H.  Drury,  M.D. 
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Editorial 


Drug  Reduction  in  the  Elderly 

In  this  issue,  Schrader  et  al.  offer  an  insightful  article 
dealing  with  their  efforts  to  reduce  unneeded 
medication  in  the  elderly.  This  is  a laudatory  objective, 
and  one  that  is  worthy  of  emulation  and  emphasis.  All 
of  us,  I suspect,  have  had  personal  experience  helping 
an  elderly  person  simply  by  reducing  or  stopping 
medication.  In  my  neurologic  practice,  this  is  a fairly 
frequent  occurrence.  Perhaps  the  most  common  ex- 
ample I see,  in  this  regard,  is  an  elderly  person  plagued 
with  symptomatic  postural  hypotension.  Many  of  the 
drugs  we  use  for  such  ubiquitous  entities  as  coronary 
artery  disease,  hypertension,  and  Parkinson’s  can  lead 
to  bothersome,  and  even  dangerous,  postural 
symptoms.  Oftentimes,  eschewing  expensive  testing 
for  postural  blood  pressure  recordings  can  make  the 
clinician  appear  diagnostically  prescient,  not  to  men- 
tion fiscally  prudent. 

Of  course,  there  are  a myriad  of  other  possible  drug 
side  effects  which  may  plague  the  elderly.  These  may 
be  difficult  to  define.  Often  such  symptoms  are  subtle. 
They  may  begin  so  insidiously  as  to  disarm  concern 
about  pharmacologic  side  effects.  Frequently,  the 
elderly  may  have  multiple  symptoms  which  on\y partial- 
ly improve  with  drug  reduction.  Thus,  dramatic  results 
from  altering  a person’s  pharmacologic  regimen  may 
not  be  readily  evident. 

On  other  occasions,  a pharmacologic  culprit  is  more 
easily  identified.  Although  we  physicians  eschew 
"anecdotal  evidence"  as  a basis  for  therapy,  we  con- 
stantly learn  from  the  stories  of  illness  played  out  in  our 
patients’  lives.  Recently,  I saw  a hospitalized  86-year- 
old  woman  regarding  "confusion".  Her  family  had 
noted  some  personality  change  and  memory  decline  in 
recent  months.  Both  the  patient  and  family  felt  that  this 
represented  a distinct  change.  Her  problem  was  com- 
plicated by  the  fact  that  she  had  been  somewhat 
depressed  as  well  and  was  actually  tearful  at  times.  Her 
drug  regimen  on  admission  included  ten  agents  - 
metoprolol  tartrate/hydrochlorothiazide,  aspirin,  tri- 
amcinolone acetonide  inhaler,  digoxin,  estrogen, 
levothyroxine,  potassium  chloride,  losartan  potassium, 
nitroglycerin,  and  furosemide.  Of  these  agents,  losar- 
tan potassium  (an  angiotensin  II  receptor  antagonist) 
had  been  started  most  recently— about  two  months 
prior  to  her  hospitalization.  She  could  not  specifically 
recall  feeling  worse  after  it  was  started.  On  examina- 
tion, she  was  alert  and  well  oriented  but  appeared 
mildly  depressed.  Because  her  symptoms  had  seemed 
to  become  more  prominent  in  recent  weeks,  and  be- 
cause losartan  potassium  can  be  associated  with  such 
cognitive  symptoms  as  confusion,  anxiety,  and  insom- 
nia, I elected  to  discontinue  her  losartan.  Improvement 
was  rapid  and  dramatic.  Within  48  hours,  she  and  the 
family  felt  that  she  was  cognitively  back  to  normal. 
When  I saw  her  in  follow  up  several  weeks  after 
hospitalization,  she  and  her  family  continued  to  feel 
that  she  was  restored  to  her  usual  baseline  state. 


Unfortunately,  there  are  a number  of  factors  which 
can  complicate  our  management  of  an  elderly  person 
with  possible  drug  toxicity.  Schrader  et  al.  note  that 
sometimes  elderly  patients  are  given  prescriptions  as  a 
way  to  abbreviate  an  office  visit  or  in  an  effort  to  find 
"something"  that  may  help  an  illusive  complaint.  This 
is  a tempting  option,  especially  given  the  power  of 
placebo  effect.  Once  a patient  is  on  a series  of  medica- 
tions, it  is  frequently  laborious  and  time-consuming  to 
reassess  various  dosages  and  drug  interactions.  Also, 
as  noted  by  Schrader  et  al.,  a physician  may  be  hesitant 
to  discontinue  a drug  which  another  physician  has 
prescribed,  even  if  the  need  for  the  pharmaceutical  in 
question  is  not  readily  apparent. 

Medical  practice  with  the  geriatric  population  cer- 
tainly has  special  challenges  and  pitfalls.  As  a 
profession,  I believe  we  are  getting  better  at  addressing 
the  special  complexities  of  care  for  the  elderly. 
Patience,  vigilance,  and  dedication  are  all  required  in 
large  quantities.  Probably  there  are  many  times  when 
our  best  course  of  action  may  be  compassionate  listen- 
ing and  reassurance,  rather  than  the  initiation  of  any 
pharmaceutical.  The  more  closely  we  are  able  to  listen 
to  our  elderly  patients,  the  better  we  are  able  to  decide 
whether  selective  drug  reduction  may  prove  therapeuti- 
cally efficacious. 

Jerome  W.  Freeman,  MD 
Editor 
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ABSTRACT 

The  Medication  Reduction  Project  (MED  RED)  is  a community-based  program  addressing  polypharmacy  issues 
in  elders.  Using  educational  presentations  and  one-on-one  medication  reviews  conducted  by  a pharmacist 
specializing  in  geriatrics,  MED  RED  reached  over  1,100  older  adults  in  rural  and  urban  southeastern  South  Dakota 
communities  during  1993.  Analysis  of  the  longitudinal  data  indicate  that  older  adults  participating  in  one-on-one 
reviews  were  on  fewer  medications,  had  dosage  reductions,  were  more  likely  to  take  their  medications  as  directed, 
and  increased  their  use  of  non-pharmacological  alternatives.  These  elders  also  reported  feeling  better,  spent  less 
money  per  month  on  medications,  and  offered  indications  of  improved  functioning  and  increased  levels  of 
independence.  These  findings  suggest  that  education  about  medication  use  is  a dynamic  tool  in  empowering 
community-  based  older  adults  to  be  assertive  participants  in  their  own  health  care. 


INTRODUCTION 

Polypharmacy  has  been  identified  by  Healthy  People 
2000  as  the  principal  drug  safety  issue  among  older 
adults  with  chronic  health  problems.1  Polypharmacy 
(defined  in  this  study  as  the  use  of  any  drug  that  is  not 
essential  to  the  management  of  a medical  problem2)  is 
often  the  unintended  consequence  of  the  actions  of  a 
triad  of  players  — the  older  patient,  physician,  and  phar- 
macist. First,  many  older  adults  have  come  to  expect 
the  writing  of  a prescription  as  the  customary  end  to 
every  doctor  visit.  For  these  individuals,  receipt  of  a 
prescription  serves  to  acknowledge  and  legitimize  their 
presenting  ailment.3  Also,  elders  may  inadvertently  fail 
to  mention  medications  currently  taken,4  seek  out  mul- 
tiple physicians  to  address  various  chronic  illnesses, 
exhibit  varying  degrees  of  compliance5  and  use  multiple 
pharmacies  to  find  the  best  prescription  prices.4 
Second,  the  prescribing  physician  may  resort  to 
prescribing  medicine  as  an  abbreviated  solution  to  an 
elder’s  complaint,6  may  infrequently  review  medica- 
tions and  their  dosages  over  time,  and  may,  as  a 
professional  courtesy,  avoid  discontinuing  drugs 
prescribed  by  another  physician  even  though  they  may 
no  longer  apply  to  an  elder’s  current  and/or  changed 
health  condition.7  Third,  diagnoses  are  made,  drugs 
prescribed  and  medications  dispensed  in  a context 
which  provides  minimal  checks  and  balances.  While 
pharmacists  have  been  educated  in  drug  activity  and 
adverse  effects  and  have  been  trained  to  provide  con- 
sultation to  physician  and  patient  alike,  use  of  this 
expertise  as  a resource  remains  modest.8  In  general, 
from  our  experience,  pharmacists’  knowledge  of 
medications  is  underutilized,  physicians’  under- 


standing of  geriatric  pharmacology  remains  limited, 
and  current  cohorts  of  older  adults  do  not  act  as  strong 
advocates  in  their  own  health  care. 

Moreover,  inappropriate  pharmacological  interven- 
tions have  serious  consequences  for  elders.  People 
over  age  64  represent  12.6%  of  the  US  population  (1990 
Census),  yet  they  consume  35%  of  prescription  drugs9 
and  account  for  half  of  non-prescription  drug  sales.10 
The  risk  of  drug  interactions  and  other  hazardous 
iatrogenic  consequences  escalates  exponentially  as 
numbers  of  prescription  medications  increase.1112  For 
example,  the  potential  risk  of  a drug-drug  interaction 
approaches  50%  if  an  elder  takes  five  different  drugs, 
and  increases  to  100%  when  the  person  takes  eight  or 
more  different  drugs.13  Adverse  drug  reactions  with 
manifestations  such  as  cognitive  impairment,14  falls,15 
urinary  incontinence,  and  poor  nutrition,16  are  often 
dismissed  as  a conseouence  of  aging  and  not  recog- 
nized as  drug-related.1718  Further,  polypharmacy  has 
potential  repercussions  on  older  adults’  sense  of  well- 
being, life  satisfaction,  financial  security, 
self-determination,  and  autonomy.  This  research 
reports  on  a unique,  community-based  program 
developed  to  reduce  polypharmacy  in  elders.  It  ex- 
amines the  outcomes  of  reducing  polypharmacy  in  the 
lives  of  older  adults. 

METHODOLOGY 

Using  clinical  pharmacy  services  and  educational 
interventions,  the  Medication  Reduction  Project 
(MED  RED)  focused  on  five  goals: 

1.  Decreasing  the  total  number  o!  medications 
(prescription  and  non-prescription). 
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2.  Adjusting  doses  to  levels  appropriate  for  an  older 
person. 

3.  Increasing  compliance. 

4.  Identifying  the  functional,  social,  and  economic 
impact  of  an  elder’s  medication  regime,  and 

5.  Promoting  non-pharmacological  alternatives  when 
clinically  indicated. 

During  May  and  June,  1993,  educational  materials 
were  prepared  to  accompany  a presentation  developed 
by  the  geriatric  pharmacist.  Over  forty  group  presen- 
tations to  elders  were  scheduled  in  sixteen  southeastern 
South  Dakota  counties  between  June  and  November 
1993.  In  addition,  MED  RED  presentations  and 
materials  were  also  shared  with  numerous  groups  of 
professionals  (e.g.,  physicians,  nurses,  social  workers) 
and  students.  Public  education  was  accomplished 
through  the  use  of  media  (radio,  television,  and  monthly 
columns  by  the  pharmacist  in  senior  newspapers),  and 
through  visibility  at  large  community  events. 

Typically,  a poster  announcing  the  upcoming 
Medication  Reduction  program  was  sent  to  the  site  in 
advance  to  encourage  older  adults  to  attend  and  to 
bring  all  of  their  medications  with  them  in  a "brown 
bag."19  MED  RED  sessions  consisted  of  a 30-minute 
educational  presentation  about  medication-associated 
problems,  "do’s  and  don’ts"  about  medication  use,  the 
importance  of  individual  participation  in  health  care, 
and  15  minutes  for  questions  and  answers. 

The  presentation  was  followed  by  one-on-one  con- 
sultations between  the  pharmacist  and  older  adults  who 
chose  to  participate  in  this  phase  of  the  program. 
Averaging  twenty  minutes,  these  private  consultations 
occurred  in  a corner  of  the  meeting  area,  or  occasional- 
ly in  the  residences  of  elders  who  would  invite  the 
pharmacist  there  rather  than  bring  medications  to  the 
session.  Besides  demographic  data,  the  pharmacist 
collected  relevant  information  about  medical  history 
and  medications  (i.e.,  drug,  dosage,  directions, 
prescriber,  pharmacy  utilized,  intended  purpose,  effec- 
tiveness, compliance,  side  effects),  and  last  and  next 
scheduled  doctor  visit.  The  pharmacist  provided  ver- 
bal counseling  and  written  information  about 
medications.  In  each  case  where  the  pharmacist  iden- 
tified potentially  serious  drug-related  problems,  a letter 
was  sent  to  the  elder’s  primary  physician  describing  the 
MED  RED  program.  The  letter  listed  all  medications 
the  elder  was  currently  taking,  identified  the  key 
polypharmacy  concerns,  and  offered  alternative  inter- 
ventions for  the  physician’s  consideration. 

Older  adults  attending  the  MED  RED  presentation 
were  invited  to  complete  a brief  questionnaire.  The 
survey  requested  information  such  as  degree  of  satis- 
faction with  the  session,  number  of  medications  taken, 
number  of  physicians  utilized,  self-rating  of  health,  per- 
ceived medication  effectiveness,  levels  of  compliance, 
perceived  side  effects,  and  other  demographic  data. 
Older  adults  who  participated  in  the  one-on-one 
medication  reviews  were  followed  over  time  to  discover 
what  changes,  if  any,  occurred  in  medication  use  and 
life  satisfaction. 

Because  the  population  of  interest  was  community- 
based  elders  in  rural  and  urban  South  Dakota 
communities,  MED  RED  targeted  independent  older 
adults  who  were  accessible  in  congregate  dining  sites, 


senior  apartment  buildings,  and  social  groups  tailored 
to  adults  over  age  65.  Because  there  were  no  attempts 
to  randomize  the  sample  or  insure  it  was  representative 
of  adults  over  age  65  residing  in  communities  in  South 
Dakota,  these  factors  must  be  considered  when  inter- 
preting the  results  from  this  study. 

ANALYSIS 

Data  from  collected  questionnaires  and  one-on-one 
medication  reviews  were  entered  into  the  computer 
using  the  Statistical  Package  for  the  Social  Sciences 
(SPSS6.0).  Additional  data  was  gathered  by  the  phar- 
macist regarding  retail  prescription  rates  for 
medications  used  and  discontinued  by  medication 
review  participants.  Univariate  and  bivariate  analyses 
were  conducted.  Statistical  significance  of  findings  was 
determined  at  the  p <..05  level  of  significance. 

FINDINGS 

TWo  kinds  of  research  findings  crystallized  during 
the  Medication  Reduction  Project.  One  set  of  out- 
comes provided  descriptive  information  from  these 
community-based  settings  about  older  adults  and  their 
medication  use.  The  second  set  of  outcomes  focused 
on  changes  in  older  adults  subsequent  to  the  one-on- 
one  medication  reviews  conducted  by  the  pharmacist. 

Description  of  Community-Based  Elders  and  Medica- 
tion Use. 

Approximately  1, 100  elder  South  Dakotans  attended 
a MED  RED  presentation  between  May  and  Novem- 
ber 1993.  About  one-fourth  of  these  elders  (N  = 289) 
completed  the  questionnaire  at  the  conclusion  of  the 
information  session  and  provided  information  on  their 
date  of  birth.  Analysis  of  respondents’  demographic 
data  showed  that  three  of  four  in  attendance  were 
female,  and  44%  were  married  (see  Table  I).  About 
60%  of  the  respondents  were  over  age  74.  Ap- 
proximately one-fourth  were  from  rural  areas 
(communities  of  less  than  50,000)  in  southeastern  South 
Dakota.  About  one-fourth  rated  their  health  as  fair, 
and  almost  80%  agreed  or  strongly  agreed  that  they 
were  very  concerned  about  their  health. 

Almost  three-fourths  of  the  respondents  rated  the 
MED  RED  presentation  as  excellent  (see  Table  II). 
Sixty-six  percent  said  they  learned  "a  lot."  Older  adults 
attending  the  MED  RED  program  expressed  inten- 
tions to  positively  modify  their  medication-taking 
behavior.  For  example,  55%  indicated  they  planned  to 
use  their  medications  more  wisely.  Almost  two-thirds 
intended  to  tell  their  friends  about  what  they  had 
learned.  Approximately  four  in  five  planned  to  consult 
their  physician  in  hopes  of  decreasing  the  number  of 
medications  they  were  currently  taking. 

Additional  descriptive  information  on  medication 
use  was  also  obtained.  One  in  five  reported  spending 
more  than  $100  per  month  on  medicine.  On  average, 
subjects  spent  $55/month,  with  a range  $0  to  $366  spent 
monthly  on  medications.  Approximately  12%  reported 
being  on  five  or  more  prescription  medications,  a clear 
indicator  of  polypharmacy  risk  (i.e.,  potential  drug  in- 
teraction, non-compliance,  or  adverse  effects).  The 
overall  mean  number  of  prescription  drugs  taken  per 
respondent  was  2.3  (compared  to  1.7  for  another 
regional  sample  of  elders  drawn  for  the  mid-1980s  Iowa 
65  + Rural  Health  Study20).  About  12%  indicated  that 
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they  felt  their  medications  were  "not  working,”  were 
unsure  of  how  to  take  their  medicines,  felt  their  medica- 
tions made  them  feel  worse,  or  reported  seeing  three  or 
more  physicians.  Eight  out  of  10  older  adults  attending 
the  MED  RED  presentation  and  completing  evalua- 
tions answered  affirmatively  to  the  question  asking  if 
they  always  took  their  medications  exactly  as  directed. 

From  bivariate  analyses,  several  relationships 
proved  to  be  statistically  significant  (see  Table  III).  The 
older  subjects  in  the  sample  were  more  apt  to  rate  their 
own  health  as  fair  or  poor.  Compared  to  elders  who 
were  divorced  or  widowed,  those  married  (or  never 
married)  were  more  concerned  about  their  health  and 
expressed  greater  resolve  to  use  their  medications  more 
wisely  after  the  MED  RED  presentation.  Further,  men 
were  more  apt  to  express  concerns  about  their  health 
than  women. 

Compared  to  urban  elders,  older  adults  from  rural 
areas  were  less  likely  to  plan  to  use  their  medications 
more  wisely  after  hearing  the  MED  RED  presentation, 
but  they  were  also  more  apt  to  think  that  their  medica- 
tions did  not  work.  Feeling  worse  after  taking 
medications  was  associated  with  greater  likelihood  of 

not  taking 
medications 
as  directed 
(or  failing  to 
comply). 
The  belief 
that  medica- 
tions did  not 
work  was  as- 
sociated with 
greater  un- 
certainty 
about  how  to 
take  medica- 
tions. The 
more  doctors 
an  older  per- 
son reported 
seeing,  the 
more 
medications 
that  person 
was  likely  to 
take  (and  the 
more  money 
that  person 
was  likely  to 
spend  on 
medicine). 
Rating  one’s 
health  as 
poor  was  as- 
sociated with 
more 
prescription 
medications 
and  higher 
expenditures 
for  medica- 
tion. 

Some  ex- 
p e c t e d 


TABLE  II 

Evaluation  of  MED  RED  Presentation 
and  Reported  Drug  Regimen  Behavior  by 
MED  RED  Presentation  Respondents,  1993 
(N  = 289)* 

Rating  of  MED  RED  Presentation 
72%  Excellent 
26%  Good 

2%  Fair/Poor/Very  Poor 

Amount  Learned  from  MED  RED 
66%  "A  Lot" 

34%  Some/Very  Little 

Plan  to  Use  Meds  More  Wisely 
55%  Yes 
45%  No 

Plan  to  Tell  Friends  about  MED  RED  Info 
63%  Yes 
37%  No 

Hope  to  Decrease  Meds  after  Seeing  Physician 
81%  Yes 
19%  No 

Amount  Spent  Monthly  on  Medicine 
8%  No  Money 
30%  $1-24 
20%  $25-49 
14%  $50-74 
8%  $75-99 
20%  $100-366 

Number  of  Medications  Taken 
18%  No  Meds 
25%  1 Med 
18%  2 Meds 
27%  3-4  Meds 
12%  5-11  Meds 

Do  You  Feel  Your  Meds  are  Not  Working? 

13%  Yes 
87%  No 

Are  You  Unsure  of  How  to  Take  Your  Meds? 

11%  Yes 
89%  No 

Do  You  Feel  Worse  After  Taking  Your  Meds? 

11%  Yes 
89%  No 

Number  of  Physicians  Seen 
2%  No  Doctor 
56%  1 Doctor 
30%  2 Doctors 
12%  3-9  Doctors 

To  What  Extent  Do  You  Take  Your  Meds  as  Directed? 
81%  Always 
18%  Mostly 
1%  Sometimes/Never 

NOTE:  Percentage  calculations  were  derived  from  valid 

percent  and  omitted  those  MED  RED  presentation 

respondents  who  chose  not  to  respond  to  a given  item. 


TABLE  I 

Characteristics  of  Participants 
Attending  MED  RED  Presentations, 
1993 

(N  = 289)* 

Gender 
27%  Male 
73%  Female 
Marital  Status 
44%  Married 
38%  Widowed 
12%  Divorced 
6%  Never  Married/Other 
Age 

39%  65-74  Years 
47%  75-84  Years 
14%  Over  Age  84 
Geographic  Location 
71%  Urban 

29%  Rural  (under  50,000  population) 
Self-Rating  of  Health 
14%  Excellent 
59%  Good 
24%  Fair 

3%  Poor/Very  Poor 
Coucerned  about  Health 
32%  Stongly  Agree 
47%  Agree 
17%  Neutral 
3%  Disagree 
1%  Strongly  Disagree 

"■NOTE:  Percentage  calculations  were 
derived  from  valid  percent  and  omitted 
those  MED  RED  presentation  respon- 
dents who  chose  not  to  respond  to  a 
given  item. 
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TABLE  III 


Statistically  Significant  Relationships  from  the  Medication  Reduction  Project: 
MED  RED  Presentation  Respondents  1993 
(N  = 289) 


Independent 

Variable 

Dependent 

Variable 

Somer’s 

dvx= 

Significance 
RE 

Age 

Hrate 

-.17 

.002 

Age 

Comply 

-.09 

.08 

Marital 

Wiseuse 

.12 

.05 

Marital 

Hconcern 

.08 

.01 

Gender 

Hconcern 

-.11 

.05 

Geog 

Wiseuse 

-.18 

.01 

Geog 

Medfail 

.15 

.005 

Feelwors 

Comply 

-.19 

.02 

Medfail 

Howtake 

.28 

.001 

Docnum2 

Prescno 

.28 

.001 

Docnum2 

Money 

.27 

.003 

Hrate 

Prescno 

J8 

.001 

Hrate 

Money 

.47 

.001 

About  Somer’s  dvx 

Somers  dyx  is  an  asymmetric  measure  of  association  for  ordinal  variables.  It  can  vary 
from  -1.0  to  + 1.0  and  can  be  interpreted  as  the  proportionate  reduction  in  errors  in 
predicting  ranking  on  a dependent  variable  with  knowledge  of  an  independent 
variable. 

Variable  Names  & Definitions 

Age  - Age  in  four  categories  (1  = 85  + yrs.) 

Marital  - Marital  Status  (1  = Married) 

Gender  - Gender  (1  = Female) 

Geog  - Geographic  Location  (1  = Rural) 

Feelwors  - "Do  your  medicines  ever  make  you  feel  worse?"  (1  = Yes) 

Medfail  - "Do  you  think  any  of  your  medicines  are  not  working?"  (1  = Yes) 

Docnum2  - Number  of  doctors  seen  (1  = 1 Doctor) 

Hrate  - Self-rating  of  health  (1  = Excellent) 

Comply  - "Do  you  take  your  medicines  as  directed  by  your  physician?"  (1  = Always) 
Wiseuse  - "I  will  use  my  medications  more  wisely  [after  MED  RED]."  (1  = Yes) 
Hconcern  - "I  am  very  concerned  about  my  health."  (1  = Strongly  Agree/Agree) 
Howtake  - "Are  you  unsure  of  how  to  take  any  of  your  medicines?"  (1  = Yes) 

Prescno  - Number  of  prescription  medicines  taken  (1  = 1 Med) 

Money  - Amount  of  money  spent  monthly  on  medications  (1  = $1.00) 


relationships  did  not  prove  to  be  significant.  For  in- 
stance, the  quantity  of  medications  elders  took  did  not 
vary  significantly  by  age,  gender,  geographic  location 
(rural/urban),  or  marital  status.  Neither  beliefs  about 
the  effectiveness  of  medications  nor  uncertainty  about 
how  to  take  them  were  significantly  related  to  com- 
pliance. 

Outcomes  from  Community-Based,  One-on-One 
Medication  Reviews 

One-on-one  medication  reviews  were  conducted 
with  135  older  adults  during  the  course  of  1993.  Of  the 
135  adults  participating  in  reviews,  only  83  brought 
their  medications  with  them,  allowing  for  a complete 
and  accurate  review.  Three  months  later,  follow-up 
telephone  calls  were  made  to  those  older  adults  to 
determine  if  changes  occurred  in  medication  use  or 
perception  of  health.  Of  the  83  people,  46  were  suc- 
cessfully contacted  by  telephone  and  indicated  that 


they  were  age  65  or  older  (a 
response  rate  of  55%).  Unsuc- 
cessful follow-up  resulted  from 
inability  of  the  participant  to 
hear  the  phoner,  understand  the 
interview  questions,  or  remem- 
ber the  visit.  Other  reasons 
included  a person’s  reluctance  to 
discuss  medical  conditions  fur- 
ther, no  answer  to  repeated 
telephone  attempts,  or  unwill- 
ingness to  volunteer  one’s  age  for 
the  purposes  of  the  study. 

Those  older  adults  participat- 
ing  in  the  one-on-one 
medication  reviews  differed 
from  the  general  MED  RED 
presentation  audience,  even 
though  the  groups  were  similar 
in  age  (mean  of  78  and  76  respec- 
tively). Compared  to  the  general 
MED  RED  audience,  one-on- 
one  participants  tended  to  be  on 
more  medications  and  from 
rural  areas  (see  Table  IV).  Older 
adults  attending  the  MED  RED 
presentation  reported  taking  as 
many  as  11  prescription  medica- 
tions, with  one  medication  being 
the  most  frequent  quantity 
taken.  Elders  participating  in 
the  one-on-one  med  review 
reported  taking  as  many  as  15 
prescription  medications,  with 
five  medications  being  the  most 
frequently  taken  quantity. 

During  the  one-on-one 
medication  review,  the  phar- 
macist posed  questions  focusing 
on  the  person’s  individual 
knowledge  of  the  drug  and  dis- 
ease state  being  treated,  the 
presence  of  a current  supporting 
diagnosis  for  the  medication,  the 
effectiveness  and  appropriate- 
ness of  the  drug  and  dose,  the 
existence  of  drug-induced  illness  (or  adverse  reac- 
tions), and  compliance.  Effort  was  made  during  the 
medication  review  to  encourage  the  elder  to  talk  to 
his/her  physician  about  concerns  and  to  strengthen  the 
existing  physician/patient  relationship.  However,  in 
cases  where  potentially  serious  polypharmacy-related 
problems  were  suspected  or  where  elders  were  unable 
to  act  as  their  own  advocates,  the  pharmacist  sent  a 
letter  (with  consent)  to  the  elder’s  primary  care 
physician.  The  letter  described  the  MED  RED 
Project,  listed  all  medications  reported,  identified 
medication-related  concerns,  and  offered  alternative 
interventions  for  the  physician’s  consideration.  Seven 
of  the  46  med  review  cases  warranted  such  a letter,  or 
about  15%  of  the  convenience  sample  (see  Table  V). 
Longitudinal  follow-up  on  one-on-one  medication 
review  participants  provided  information  on  outcomes 
related  to  the  five  goals  of  the  MED  RED  Project  (see 
Table  V). 
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TABLE  IV 

Comparison  of  MED  RED  Presentation  Participants  and  One-on-One  Medication 
Review  Elders  on  Select  Characteristics 

Select  Characteristics 

General  MED  RED 

One-on-One  Medication 

Participants  (N=289) 

Review  Elders  (N=46) 

Age 

Mean 

76  Years 

78  Years 

Standard  Deviation 

7 Years 

6 Years 

No.  of  Prescriptions 

Mean 

2.3  Meds 

Pre 

5.7  Meds 

Post 

4.4  Meds 

Standard  Deviation 

2 

3 

3 

Range 

0-11 

0-15 

0-9 

Modal  Category 

1 Med 

5 Meds 

4 Meds 

Geographic  Location 

% Rural 

28% 

78% 

% Urban  (Sioux  Falls) 

72% 

22% 

Goal  1:  Decrease  the  total  number  of  medications 
(prescription  and  non-prescription) 

After  three  months,  about  90%  of  the  med  review 
participants  had  seen  their  primary  care  physician,  and 
82%  had  discussed  medications  with  their  doctor. 
Forty-one  percent  reported  taking  fewer  prescription 
medications  after  this  conversation.  For  the  sample, 
the  mean  number  of  prescription  medications  declined 
over  time  from  5.7  to  4.4  (with  the  mode  dropping  from 
five  medications  to  four). 

Curiously,  17%  reported  being  on  more  prescrip- 
tions or  had  dosages  increased.  Occasionally,  the 
pharmacist’s  extended  visit  with  the  elder  uncovered 
medical  conditions  for  which  no  treatment  was  iden- 
tified. Later,  when  the  elder  brought  this  issue  to  the 
physician’s  attention,  a prescription  was  often  added  to 
the  drug  therapy. 

Eight  in  ten  medication  review  participants  claimed 
they  took  no  over-the-counter  medications  (OTCs). 
Since  this  data  seemed  suspect,  no  additional  investiga- 
tion of  OTCs  was  done  longitudinally. 

Goal  2:  Adjust  doses  to  levels  appropriate  for  an  older 
person 

In  conjunction  with  physician  intervention,  35%  of 
participants  in  one-on-one  medication  reviews  indi- 
cated that  at  least  one  medication  dosage  had  been 
reduced  since  meeting  with  the  MED  RED  pharmacist. 

Goal  3:  Increase  compliance 

Four  participants  in  ten  indicated  increased  ease  in 
taking  their  medications  because  of  reduced  dosages 
and/or  changed  prescriptions.  Almost  80%  said  it  was 
easier  now  to  take  their  medications  because  of  in- 
creased knowledge  obtained  from  the  one-on-one 
review. 

Goal  4:  Identify  the  functional,  social,  and  economic 
impacts  of  an  elder’s  medication  regime 

When  questioned  during  the  follow-up  telephone 
interviews,  66%  of  older  adults  reported  feeling  better. 
One  in  four  shared  illustrations  of  improved  function- 


ing and  increased  levels  of 
independence,  citing  less 
adverse  health  effects, 
more  energy,  having  more 
peace  of  mind,  and  engag- 
ing in  forms  of  exercise. 
One  older  adult  stated,  "I 
discussed  my  meds  with 
him  [the  pharmacist]  and 
discovered  the  med  I had 
been  taking  for  elevated 
blood  pressure  was  not 
good  for  diabetics.  Since  I 
have  changed  [with  consult- 
ation and  intervention  by 
the  physician],  my  blood 
sugar  has  gone  down  very 
much,  and  I am  grateful  for 
his  help." 

Such  positive  conse- 
quences fueled 

conversation  as  well.  Forty- 
five  percent  had  spoken  to 
other  people  about  what  they  had  learned  about 
medication  use,  and  over  20%  offered  stories  about 
other  elders  they  knew  who  had  benefited  from  their 
sharing  of  information  obtained  from  the  MED  RED 
experience. 

Economic  consequences  in  the  lives  of  older  adults 
participating  in  MED  RED  were  verifiable  as  well. 
About  four  in  ten  (43%)  reported  spending  less  money 
per  month  on  medications  after  participating  in  the 
one-on-one  medication  review.  Drug  lists  obtained  at 
the  beginning  of  the  med  review  were  analyzed  three 
months  later  to  see  if  any  medications  were  discon- 
tinued and  if  so,  what  might  be  the  financial  savings  to 
the  older  adult.  No  attempts  were  made  to  assess  the 
cost  savings  from  dosage  modification.  Prescription 
prices  were  obtained  from  a highly  competitive,  local 
retail  chain  pharmacy.  From  this  comparison,  average 
monthly  savings  were  estimated  to  be  approximately 
$30  per  prescription  (see  Table  VI).  This  analysis  also 
showed  that  diuretics/anti-hypertensives  and 
NSAIDs/analgesics  were  the  drug  categories  most 
frequently  discontinued  by  the  primary  care  physician 
from  older  adults’  medication  lists. 

Goal  5:  Promote  non-pharmacological  alternatives 
when  clinically  indicated 

When  contacted  several  months  after  their  one-on- 
one  medication  review,  about  11%  of  MED  RED 
participants  reported  using  non-pharmacological  alter- 
natives. Examples  of  non-pharmacological  alternatives 
used  would  include  exercise,  diet  modification,  and 
stress  reduction. 

One-on-one  medication  reviews  yielded  many  suc- 
cessful outcomes  for  the  participants.  However,  other 
factors  presumed  to  influence  patterns  of  medication 
use  were  not  significant  predictors  when  statistical 
analysis  was  completed.  For  instance,  age,  gender, 
rural/urban  living,  or  physician  receipt  of  a letter  of 
concern  from  the  pharmacist  about  an  elder’s  medica- 
tions had  no  significant  influence  on  ongitudinal 
outcomes  associated  with  the  one-on-c  me  medication 
review. 
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TABLE  V 

Longitudinal  Findings  By  Research  Goals  From 
Oee-on-One  Med  Review  Participants,  1993 
(N  = 46)* 

Goal  1:  Decrease  total  number  of  medications 
(prescription  and  non-prescription) 

Pharmacist  Sent  Letter  to  Physician 

15%  Yes 
85%  No 

See  Physician  After  One-on-Qne  Review? 

89%  Yes 
11%  No 

Discuss  Meds  with  Physician? 

82%  Yes 
18%  No 

Decrease  in  Number  of  Meds  (3  Months  Later)? 

41%  Yes 
59%  No 

Increase  in  Number  of  Meds  or  Dosage  (3-Months  Laterl? 

17%  Yes 
83%  No 

Number  of  Prescription  Medications  Pre-Med  Review 
Mean  = 5.7  Standard  Deviation  = 3.0 
Range  = 0-15  Mode  = 5.0 

Number  of  Prescription  Medcations  3 Months  Post-Med  Review 
Mean  = 4.4  Standard  Deviation  = 2.8 
Range  = 0-9  Mode  = 4.0 
Number  of  QTCs  Pre-Med  Re  view 

Mean  = .5  Standard  Deviation  = 1.1 
Range  = 0-5  Mode  = 0 

Goal  2:  Adjust  doses  to  levels  appropriate  for  an  older  person 
Reduced  Dosages? 

35%  Yes 
65%  No 

Goal  3:  Increase  compliance 

Greater  Ease  in  Taking  Meds  Because  of  Dose  Change? 

44%  Yes 
56%  No 

Greater  Ease  in  Taking  Meds  after  MED  RED  Education? 

78%  Yes 
22%  No 

Goal  4:  Identify  the  functional,  social,  and  economic 
impact  of  an  elder’s  medication  regime 
Feel  Better  Since  Med  Review? 

66%  Yes 
34%  no 

Have  vou  Shared  MED  RED  Information  with  Others? 

45%  Yes 
55%  No 

Do  You  Know  of  Others  Helped  bv  MED  RED  Information? 

22%  Yes 
78%  No 

Are  You  Spending  Less  Money  Now  on  Prescription  Meds? 

42%  Yes 
58%  No 

Goal  5:  Promote  non-pharmacological  alternatives 
Have  To  n Used  Non-Pharmacological  Alternatives  Since  the  Med  Review? 
11%  Yes 
89%  No 


DISCUSSION 

The  Medication  Reduction  Project 
demonstrates  that  a community-based 
program  of  education  and  intervention  is 
an  effective  tool  in  combating  polyphar- 
macy in  elders.  Further,  MED  RED 
reinforces  Stewart’s  and  Cooper’s  (1994) 
point21  that  patient  education  deserves 
more  emphasis,  not  only  in  recognizing 
risks  and  benefits  from  medications,  but 
in  modifying  expectations  and  demands 
for  a "pill  for  every  ill." 

Through  the  collaborative  efforts  of  a 
part-time  pharmacist  and  state-sup- 
ported agencies  (e.g.,  South  Dakota 
Housing  Authority,  South  Dakota 
Department  of  Social  Services,  con- 
gregate dining  sites)  some  significant 
changes  and  improvements  in  the  lives  of 
older  adults  were  made.  Elders  par- 
ticipating in  education  presentations 
reported  learning  a great  deal  and  ex- 
pressed intentions  of  adopting  behavior 
changes  geared  toward  more  ap- 
propriate medication  use.  Those 
investing  in  one-on-one  medication 
reviews  reaped  additional  benefits  in  in- 
creased levels  of  independence,  feeling 
better,  improved  functioning,  and 
economic  savings. 

Key  elements  of  the  one-on-one 
medication  review  included  providing 
older  adults  with  the  opportunity  to  be 
heard  without  being  rushed,  answering 
questions  in  understandable  language, 
explaining  drug  protocols  and  related 
disease  states,  and  clarifying  what  the 

drug  regimen  was  intended  to  do.  Mean- 
ingful  interaction  between  an 
understanding  and  tolerant  professional 
(whether  it  be  pharmacist  or  physician) 
and  older  adult  appeared  to  empower 
those  elders  to  take  a more  active  role  in 
their  own  health  care.  This  style  of  inter- 
action lends  support  to  other  research 
which  articulates  the  importance  of  in- 
dividual participation  and  shared 
medical  decision-making  as  contributory 
factors  in  better  medical  outcomes  and 
greater  levels  of  patient  satisfaction.22  23 

MED  RED  participant  data  and  one- 
on-one  med  reviews  show  that  a 
substantial  number  of  elder  South 
Dakotans  may  be  suffering  the  conse- 
quences of  polypharmacy  or  may  have 
conditions  that  are  not  being  adequately 
treated  with  appropriate  drug  therapy. 
Since  behavioral  change  among  the  triad 
of  players  may  be  slow,  the  MED  RED 
Project  confirms  the  importance  of 
regular  reviews  of  all  medications  taken 
by  an  older  adult.  For  example,  some 
drug  therapies  prescribed  for  chronic 
conditions  in  elders  could  be  discon- 
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TABLE  VI 

Monthly  Cost  Savings  from  Prescriber-Discontinued  Medications  Following  One- 

on-One  Medication  Review 

[The  following  medications  were  discontinued  by  primary  care  physicians  from 
certain  older  adults’  medication  lists  after  those  elders  participated  in  a one-on-one 
medication  review.  Monthly  prescription  prices  were  obtained  from  a midwestern 
highly  competitive,  retail  chain  pharmacy  offering  senior  citizen  discounts.] 

Cost/Month 

Drug  and  Dosage 

Drug  Category 

$1.20 

ASA  EC  325  mg  #30 

NSAID/Analgesic 

$4.13 

Hydrochlorothiazide  50  mg  #30 

Diuretic/Anti-hypertensive 

$4.19 

Amitriptyline  10  mg  #30 

Anti-depressant 

$4.59 

Calcium  carbonate  600  mg  #100 
(over  the  counter) 

Mineral  Supplement 

$4.76 

Amitriptyline  10  mg  #60 

Anti-depressant 

$5.01 

Amitriptyline  25  mg  #60 

Anti-depressant 

$5.10 

Atenolol  50  mg  #15 

Diuretic/Anti-hypertensive 

$6.72 

Lasix  40  mg  #30 

Diuretic/Anti-hypertensive 

$6.72 

Meclizine  25  mg  #90 

Other 

$7.92 

Oxybutynin  5 mg  #30 

Other 

$16.99 

Doxycycline  100  mg  #60 

Other  (2  reviews) 

$19.99 

Slow  Fe  (OTC 

Mineral  Supplement 

$21.00 

Piroxicam  20  mg  #30 

NSAID/Analgesic 

$28.19 

Atrovent  inhaler  #1 

Other 

$28.90 

Tylenol  #3  #100 

NSAID/Analgesic 

$35.80 

Aldomet  500  mg  #60 

Diuretic/Anti-hypertensive 

$37.06 

Pepcid  20  mg  #30 

H2-blocker 

$4639 

Prosom  1 mg  #60 

Other 

$49.91 

Trental  400  mg  #90 

Other 

$52.61 

Procardia  XL  60  #30 

Diuretic/Anti-hypertensive 

$6532 

Daypro  600  mg  #60 

NSAID/Analgesic 

$68.05 

Voltaren  75  mg  #60 

NSAID/Analgesic 

$78.40 

Tagamet  400  mg  #60 

H2-blocker 

$8033 

Tolectin  DS  #90 

NSAID/Analgesic 

$82.81 

Zantac  150  mg  #60 

H2-blocker 

Average  Savings  = $29.96/month 

CATEGORIES  OE  DRUGS/NUMBER  OF  MEDICATIONS 

MOST  FREQUENTLY  DISCONTINUED 

Categories  of  Drug  Number  of  Prescriptions  Discontinued 

Diuretics/Ani 

-hypertensives  5 

NSAIDs/Analgesics  5 

H2-blockers 

3 

Anti-depressants  3 

Mineral  Supplements  2 

Other 

8 

Total 

26 

tinued  or  modified  over  time  after  consultation  with  a 
physician.  In  other  cases,  new  prescription  medica- 
tions were  added.  These  data  appear  to  support 
Dressing’s  observation  that  medications  for  chronic 


conditions  tend  to  become  per- 
manent while  patients  and  their 
conditions  tend  to  change.24 

While  the  Medication  Reduc- 
tion Project  successfully 
addressed  five  research  goals, 
several  limitations  were  inherent 
in  the  study.  One  limitation  in  ef- 
fectively implementing  a 
community-based  program  such 
as  the  Medication  Reduction  Pro- 
gram is  the  pharmacist’s  lack  of 
access  to  clinical  information. 
Having  information  systems  avail- 
able to  assist  the  pharmacists 
(e.g.,  providing  specific  diagnos- 
tic information  and  laboratory 
values)  would  greatly  enhance 
their  ability  to  provide  optimal 
pharmaceutical  care.  A second 
limitation  was  the  convenience 
sample  utilized  in  the  study,  thus 
limiting  the  degree  to  which  study 
findings  could  be  generalized  to 
the  broader  South  Dakota 
population  of  elders.  Third,  the 
research  strategy  did  not  allow  for 
a control  group  in  the  experimen- 
tal design;  hence,  there  was  no 
control  over  extraneous  factors 
which  may  have  confounded  the 
medication  reduction  interven- 
tion. Last,  no  data  was  collected 
about  the  presence  of  the  conse- 
quences of  polypharmacy  (e.g., 
cognitive  impairment,  falls,  uri- 
nary incontinence,  and  poor 
nutrition)  in  the  lives  of  elders. 

In  addition  to  remedying  the 
aforementioned  limitations  in  fu- 
ture studies,  some  additional 
recommendations  for  new  re- 
search are  warranted  as  well.  For 
example,  since  the  non-random 
sample  of  older  adults  appeared 
healthier  and  more  social  than  the 
general  elder  South  Dakota 
population,  replication  of  the 
study  on  a more  frail,  home- 
bound  random  sample  would  be 
appropriate.  Comparing  the  ef- 
fectiveness of  the  educational  role 
of  the  pharmacist  in  relation  to 
elder  consumers  and  to  elders’ 
primary  care  physicians  would  be 
another  research  strategy. 
Another  potential  area  for  future 
research  would  be  investigating 
whether  achieved  reductions  in 
medications  were  maintained, 
through  six-  or  twelve-month  fol- 
low-up of  the  same  subjects. 

CONCLUSION 

The  Medication  Reduction  Project  proved  to  be 
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effective  in  meeting  the  goals  established  at  the  onset 
of  the  program.  It  appears  that  community-based  in- 
terventions such  as  MED  RED  have  the  potential  of 
supporting  physicians  and  elders  alike  by  providing 
education  and  empowerment  to  older  adults.  Having  a 
clearer  understanding  of  the  characteristics  of  older 
adults  in  southeastern  South  Dakota  and  their  medica- 
tion-related issues  will  enable  researchers  to  examine 
other  issues  in  hopes  of  aiding  older  adults  in  maintain- 
ing functionally  independent,  quality  lives. 
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and  their  families 
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treatment 
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Foundation  for 
medical  Core 


A Gift  to  Ourselves 

With  the  cooperation  and  support  of  our  local  medical  community,  the  South 
Dakota  Foundation  for  Medical  Care  has  been  providing  physician  peer 
review  services  since  1973.  In  response  to  the  increasing  involvement  of 
federal  and  state  government  and  insurers  into  the  relationship  between  the 
physician  and  patient,  the  physicians  of  South  Dakota  have  rightly  chosen  to 
maintain  local  peer  review  through  the  mechanism  of  the  Foundation.  This  is 
only  one  of  several  actions  taken  by  the  physicians  of  South  Dakota  to  retain 
control  of  their  provision  of  medical  care  in  order  to  assure  the  highest  quality 
care  to  their  patients  at  an  appropriate  cost. 

As  the  Foundation  continues  to  negotiate  with  the  Health  Care  Financing 
Administration  to  secure  another  three-year  Peer  Review  Organization  con- 
tract, those  of  us  on  the  Foundation  staff  are  mindful  of  the  commitment  of 
South  Dakota  physicians  to  local  peer  review  and  of  your  support  of  the 
Foundation  now  and  during  the  past  23  years.  During  this  holiday  season,  I 
would  like  to  extend  my  thanks  to  all  the  physicians  in  South  Dakota  for  their 
continued  support  of  the  Foundation.  The  continuation  of  local  physician 
control  in  the  peer  review  process  is  certainly  a valuable  present  which  we 
hopefully  will  continue  to  give  ourselves  this  holiday  season  and  in  the  future. 

Merry  Christmas  and  Happy  New  Year! 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Improving  Rural  Health  Care  in  South  Dakota 

Roy  Mortinsen,  MSII 


ABSTRACT 

This  study  was  designed  to  find  ways  to  improve  the  quality  of  health  care  in  rural  settings.  The  study  includes 
three  components:  a telephone  survey  of  a rural  community,  a patient  quiz,  and  interviews  with  ten  rural  family 
practice  doctors  in  the  southeast  corner  of  South  Dakota.  This  study  was  conducted  in  a rural  community  of  about 
1,500  people.  The  results  of  the  survey  suggest  that  rural  health  care  can  be  improved  by  more  education  of  the 
public  on  what  is  offered  for  preventative  medicine,  especially  for  the  men  55  or  younger,  a female  doctor  who  is 
willing  to  do  obstetrical/gynecological  services  to  meet  the  local  demand,  and  physicians  learning  new  procedures 
such  as  colonoscopy,  colposcopy,  and  stress  testing  to  better  serve  their  patients. 


INTRODUCTION 

Rural  health  care  has  always  been  a challenge.  It  is 
difficult  to  find  physicians  to  practice  in  small 
rural  communities.  The  people  in  these  rural  com- 
munities are  also  very  different  in  that  many  rural 
communities  have  a large  elderly  population,  with  the 
majority  of  the  population  depending  on  the  farming 
industry.1  This  study  was  done  to  find  ways  to  improve 
the  quality  of  health  care  in  rural  settings. 

METHODS 

Several  aspects  of  rural  health  care  were  studied  by 
using  three  tools.  First,  a phone  survey  was  conducted 
of  a random  population  in  a local  community  to  get  a 
sense  of  what  the  average  person  thinks  about  his/her 
health  care  facility.  Next,  a patient  quiz  was  used  to  see 
how  much  the  patients  know  about  the  services  their 
health  care  facility  can  offer.  Finally,  interviews  with 
ten  rural  physicians  were  performed  to  explore  ways  of 
improving  rural  health  care.  The  methods  used  in  this 
study  were  similar  to  those  used  by  Arnold  and  Holm 
in  a study  published  earlier  this  year  in  the  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE.2 

1.  The  Phone  Survey 

The  phone  survey  consisted  of  randomly  calling  the 
phone  number  of  every  fifth  household  listed  in  the 
Freeman,  SD  telephone  listings  in  the  white  and  yellow 
pages  for  Sioux  Falls  and  the  surrounding 
communities  — 1995/1996.  Freeman  has  a population 
of  1,500  people.  If  the  household  could  not  be  reached, 
a second  attempt  was  made  at  a later  date.  If  the 
number  reached  was  no  longer  in  service,  the  number 
immediately  following  was  selected.  Business  numbers 
were  not  included.  Most  of  the  phone  calls  were  in  the 
evening  between  6:00  pm  and  9:00  pm. 

One  hundred  people  completed  the  phone  survey. 
The  questions  asked  were  as  follows: 


Questions 

1.  Age- Sex-Male  or  Female. 

25  males  and  25  females  55  or  younger 
16  males  and  32  females  over  55 

2.  Do  you  or  anyone  in  your  household  use  the  local 
clinic/hospital? 

Yes  = 96%  No  = 4% 

3.  When  was  it  last  that  you  or  anyone  in  your 
household  used  the  services  at  the  local 
clinic/hospital? 

1 year  or  less  = 75% 
longer  than  a year  = 25% 

4.  Why  do  you  use  the  local  clinic/hospital? 


location 

= 66% 

liked  the  doctors  and  the  staff 

= 24% 

low  cost 

= 6% 

other  reasons 

- 4% 

5.  Do  you  feel  you  are  adequately  informed  on  what 
types  of  procedures  your  medical  providers  can 
perform? 

Yes  = 83%  No  = 17% 

6.  What  are  some  situations  in  which  you  would  not 
go  to  see  your  family  doctor  first  but  rather  go 
directly  to  a physician  in  a larger  community? 


personal  reasons  they  wanted 
kept  confidential 

= 9% 

oncology 

= 6% 

cardiology 

= 4% 

ear,  nose,  and  throat  doctor 

= 4% 

a female  doctor  for  obstetrics/ 
gynecology 

= 3% 

no  answer  or  answers  under  3% 

= 74% 

452 


SOUTH  DAKOTA 


7.  On  a scale  of  1 to  10  with  10  being  the  highest,  how 
would  you  rate  the  level  of  expertise  at  your  rural 
health  care  facility? 

average  = 8.03 

8.  Would  you  like  to  see  more  medical  information  on 
what  is  available  to  you  at  your  local  clinic/hospi- 
tal? 

Yes  = 70%  No  = 30% 

9.  What  procedures  would  you  like  your  rural  health 
care  providers  to  do  that  they  do  not  do  now? 

a female  doctor  for  obstetrics/ 


gynecology  = 6% 

ear,  nose,  and  throat  doctor  = 3% 

oncologist  = 3% 

exercise  facility  = 3% 

no  answer  or  answers 

under  3%  = 85% 


10.  On  a scale  of  1 to  10  with  10  being  the  highest,  rate 
how  comfortable  you  are  in  having  the  following 
procedures  done  at  your  clinic/hospital: 

averages 


A.  delivery  of  a baby  = 8.8 

B.  mammography  = 8.4 

C.  surgery  (general,  orthopedic, 

cataract)  = 7.8 

D.  cardiac  rehabilitation  = 6.9 

E.  physical  therapy,  speech  therapy, 

and  occupational  therapy  = 7.6 

F.  general  office  call  = 8.8 


11.  Would  these  ratings  improve  if  your  health  care 
provider  would  provide  you  with  more  information 
on  these  procedures? 

Yes  = 58%  No  = 42% 

12  On  a scale  from  1 to  10  with  10  being  the  highest, 
which  do  you  think  would  be  more  successful  in 
getting  this  information  out  to  the  public: 


averages 

A.  doctor 

= 8.6 

B.  radio 

= 5.4 

C.  newspapers 

- 8.1 

D.  brochures/pamphlets 

= 7.0 

E.  posters  in  the  clinic 

= 6.7 

If  the  clinic/hospital  offered 

more  services,  would 

you  go  to  the  clinic/hospital : 

more  frequently? 

Yes  = 55%  No  - 45% 

What  types  of  services  would  you  like  to  learn  more 

about? 

prostate  cancer 

= 11% 

nutrition 

= 9% 

exercise 

= 9% 

eye  surgery  and  corrective  laser 

surgery 

- 9% 

cancer  in  general 

= 8% 

diet 

= 7% 

exercise  for  the  elderly 

= 4% 

cardiology 

= 3% 

what  is  already  offered  by  the 
rural  clinic/hospital 

= 3% 

no  answer  or  answers 
under  3% 

= 37% 

15.  Do  you  think  sending  out  reminders  for  yearly 
exams  (mammography,  cholesterol  checks,  etc.) 
would  be  helpful  to  you  and  your  family? 

Yes  = 73%  No  = 27% 

2.  The  Patient  Quiz 

The  patients  were  asked  to  fill  out  a patient  quiz 
while  waiting  to  get  in  to  see  the  doctor  in  the  clinic.  A 
brown  envelope  was  available  for  the  patients  to  put 
their  completed  quizzes  into.  Ninety  quizzes  were 
completed.  The  questions  and  results  follow: 

Patient  Quiz 

1.  Age- Sex-  Male  or  Female 

13  males  and  30  females  55  or  younger 
21  males  and  26  females  over  55 

2.  Put  a check  by  which  of  the  following  procedures 
you  believe  the  clinic/hospital  can  provide  for  you. 


procedures  percent 
provided correct 


A.  mammography 

X 

- 87% 

B.  general  surgery 

X 

= 93% 

C.  cataract  surgery 

X 

- 49% 

D.  orthopedic  surgery 

X 

= 31% 

E.  ear,  nose,  and  throat 

doctor 

= 56% 

F.  cardiac  rehabilitation 

X 

= 69% 

G.  physical  therapy 

X 

= 90% 

H.  occupational  therapy 

X 

= 57% 

I.  plastic  surgery 

= 96% 

J.  C.T.  scan 

X 

= 64% 

K.  M.R.I.  services 

= 67% 

L.  prenatal  and  obstetrical 

services 

X 

= 77% 

M.  stress  testing 

X 

= 76% 

N.  neurology 

= 83% 

O.  educational  programs 

(on  CPR,  first  aid,  child- 

birth course,  etc.) 

X 

= 90% 

P.  speech  therapy 

X 

= 44% 

3.  When  you  have  a specific  problem  would  you  go 
straight  to  the  specialist  in  that  field  or  would  you 
first  go  to  see  your  family  doctor? 

family  physician  = 91% 
another  specialty  = 9% 

4.  If  you  sometimes  go  directly  to  another  doctor, 
what  types  of  specialty  doctors  have  you  found  it 
necessary  to  go  straight  to  instead  of  seeing  your 
family  doctor  first? 
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obstetrics/gynecology 

= 8% 

cardiologist 

= 8% 

chiropractor 

= 4% 

ear,  nose,  and  throat  doctor 

= 3% 

dermatologist 

= 3% 

no  answer  or  answers  under  3% 

= 74% 

3.  The  Physician  Interview  Questions 

Ten  rural  family  practice  doctors  in  the  southeast 
corner  of  South  Dakota  participated  in  this  interview. 
The  questions  and  their  responses  follow: 


Interview  questions 

1.  What  procedures  do  you  now  perform  that  you 
were  not  doing  five  years  ago? 

colonoscopy  = 10% 

lab  procedures  (i.e.  PSA’s  and  proteins)  = 10% 
none  = 80% 


2.  What  procedures  do  you  see  yourself  doing  five 
years  from  now  that  you  do  not  do  presently? 


colposcopy  = 50% 

colonoscopy  = 20% 

stress  testing  = 20% 

vasectomy  = 10% 

upper  endoscopy  = 10% 

none  = 30% 


3.  How  many  referrals  do  you  make  in  a week  on  the 
average? 

average  = 7.4  per  week 

4.  What  are  the  top  five  referrals  you  make? 


orthopedics 

= 70% 

surgery 

- 60% 

cardiology 

= 50% 

obstetrics/gynecology 

- 40% 

dermatology 

= 40% 

urology 

= 40% 

neurology 

= 30% 

ear,  nose,  and  throat  doctor 
pediatrics,  ophthalmology,  internal 

- 20% 

medicine,  and  colonoscopy 

= 10% 

5.  Do  you  make  referrals  for  certain  procedures  be- 
cause you  do  not  do  enough  of  them  to  be 
proficient  at  them? 

Yes  = 80%  No  = 20% 

6.  What  procedures  do  you  usually  make  referrals  for 
but  could  be  done  in  your  clinic  if  given  the  proper 
training  and  equipment? 

vasectomy,  stress  testing,  ultrasound,  colpos- 
copy, colonoscopy,  more  complicated 
excisions  and  fractures,  and  procedures 
needed  for  the  care  of  patients  with  seizures, 
diabetes,  and  gestational  diabetes 

7.  Which  services  does  your  clinic  offer  but  you  feel 


are  not  being  used  enough  by  the  patients? 

50%  said  routine  obstetrics/gynecological 
services 

others  mentioned  include: 
orthopedics 
flexible  sigmoidoscopy 
audiometry 
vasectomy 
sports  medicine 
laryngoscopy 

all  cancer  screens  for  preventative  medicine 

8.  Would  you  like  to  be  trained  in  more  procedures? 

Yes  = 50%  No  = 50% 

9.  If  you  answered  yes  to  #8,  in  which  procedures 
would  you  like  to  be  trained? 

colposcopy 
colonoscopy 
cesarean  section 
central  line  placement 
cardiac  stress  tests 

10.  Would  you  be  interested  in  attending  a training 
session  that  would  allow  you  to  become  proficient 
at  a new  procedure? 

Yes  = 60%  No  = 40% 

11.  Would  you  be  willing  to  lead  a training  session  to 
share  your  experiences? 

Yes  = 50%  No  = 50% 

12.  On  a scale  from  1 to  10  with  10  being  the  highest, 
do  you  feel  the  patients  are  aware  of  the  services 
you  and  your  clinic/hospital  can  provide? 

average  = 6.9 

What  do  you  think  would  improve  this  rating? 
(Physicians  could  vote  for  more  than  one) 

votes 

A.  more  advertisement  = 7 

B.  pamphlets  and  fliers  that  tell  about 

services  = 5 

C.  more  patient  awareness  taught  by 

the  doctor  = 4 

13.  If  you  had  the  opportunity  to  hire  other  physicians 
(part  time  or  full  time)  what  kind  of  specialties 
would  they  be  from? 


family  practice 

= 7 

internal  medicine 

- 3 

dermatology 

= 2 

ear,  nose,  and  throat 

= 1 

general  surgeon 

= 1 

14.  If  you  could,  what  would  be  the  one  thing  you  would 
do  to  improve  the  quality  of  care  in  the  clinic/hospi- 
tal? 

suggestions  included: 

have  evening  and  Saturday  hours 
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protocols  for  flow  sheets  for  chronic  diseases 
keeping  medicine  lists  up  to  date 
better  communication  between  doctors,  staff, 
and  patients 

decrease  financial  pressures 

decrease  outside  pressure  on  health  care 

providers 

decrease  the  turnover  in  health  care  providers 
decrease  paper  work 

train  new  physicians  to  relax,  which  will  help 
patients  to  be  more  relaxed 

RESULTS  AND  DISCUSSION 

This  study  surveyed  the  rural  community  of 
Freeman,  South  Dakota.  This  community  is  similar  to 
other  rural  South  Dakota  communities  in  that  it  consists 
of  many  farming  families  and  elderly  people  who  take 
pride  in  their  health  care  facility.  The  following  discus- 
sion will  tell  a little  more  about  Freeman  and  rural 
health  care  in  general. 

1.  The  phone  survey  showed  that  96%  of  the  public 
surveyed  uses  the  clinic/hospital.  Thus  this  shows  it  is 
not  a question  whether  or  not  the  rural  population  uses 
their  local  facility  but  rather  how  often  they  use  it  and 
for  what  they  do  and  do  not  use  the  clinic/hospital. 

Twenty-five  percent  of  the  people  surveyed  have  not 
used  the  health  care  facility  in  more  than  one  year.  It 
was  not  uncommon  to  hear  five,  ten,  even  fifteen  years 
since  those  surveyed  have  seen  any  form  of  health  care 
provider.  Many  of  these  people  (68%)  who  do  not 
regularly  see  a health  care  provider  are  males  55  or 
younger.  Many  of  these  males  are  farmers  who  probab- 
ly believe  the  adage  "If  it  ain’t  broke  don’t  fix  it."  Also 
note  that  only  14%  of  the  patient  quizzes  came  from 
men  55  or  younger.  Finding  a way  to  get  this  population 
into  the  health  care  facilities  to  take  advantage  of  the 
preventative  medicine  would  improve  the  quality  of 
rural  health  care  in  these  communities.  Finding  new 
ways  to  educate  the  community  on  the  practice  of 
preventative  medicine  would  hopefully  have  a positive 
impact  on  their  lives. 

Some  suggestions  for  accomplishing  this  might  be 
more  successful  than  the  normal  advertisements.  It 
might  be  helpful  to  have  a cholesterol  screening  week 
when  people  would  come  into  the  clinic  and  have  their 
cholesterol  and  blood  pressure  checked  at  a reduced 
rate.  Hopefully  they  will  be  comfortable  with  coming 
into  the  clinic  and  would  not  be  timid  in  making  regular 
visits. 

While  the  people  are  there,  the  pamphlets  and 
brochures  can  be  made  available  for  different  popula- 
tions. A clear  majority  of  people  in  the  phone  survey 
(73%)  believe  it  would  be  a good  idea  to  have  reminders 
for  such  preventative  medicine  examinations.  Routine- 
ly running  news  articles  or  news  letters  containing  some 
information  on  how  often  people  should  have  their 
cholesterol  checked  or  at  what  age  they  should  come  in 
for  the  cancer  screens  may  be  beneficial  to  these  rural 
communities. 


When  the  population  was  asked  what  situations 
would  they  not  go  to  their  local  doctor  first  but  rather 
go  directly  to  a physician  in  a larger  community,  the 
number  one  answer  was  confidentiality  reasons.  (See 
the  following  figure.)  Other  reasons  not  to  go  to  the 
local  clinic  include  lack  of  oncology  services,  cardiol- 
ogy, an  ear,  nose,  and  throat  physician,  and  a female 
doctor  who  performs  obstetric/gynecologic  services. 
Most  of  the  people  who  stated  they  would  go  to  another 
facility  were  females  55  or  younger  who  stressed  the 
need  for  confidentiality  and  a female  doctor. 


The  phone  survey  agrees  with  the  findings  of  Arnold 
and  Holm  in  that  the  communities  of  Brookings  and 
Freeman  both  want  more  medical  information  and  the 
source  they  prefer  to  get  the  information  from  is  the 
physicians.  This  study  shows  this  to  be  true  for  the  rural 
populations  like  Freeman  where  physicians  were  rated 
8.6  on  a scale  from  1 to  10  as  a source  of  information 
and  70%  of  the  people  stated  they  want  more  medical 
information  than  they  feel  they  currently  have  available. 
Another  successful  method  of  getting  this  information 
out  would  be  the  local  newspaper.  The  rural  popula- 
tion surveyed  rated  the  newspaper  8.1  on  a scale  from 
1 to  10  for  getting  medical  information  to  the  public. 

2.  The  patient  quiz  tested  the  knowledge  of  the 
patients  in  the  clinic  on  what  types  of  procedures  are 
available  to  them.  Only  cataract  surgery  (49%),  or- 
thopedic surgery  (31%),  and  speech  therapy  (44%) 
scored  below  the  fiftieth  percentile.  When  asked  what 
types  of  specialty  doctors  have  they  found  it  necessary 
to  go  straight  to  instead  of  seeing  the  local  family  doctor 
first,  the  number  one  answers  were 
obstetrician/gynecologist  (8%)  and  cardiologist  (8%). 

3.  The  physician  interviews  showed  that  50%  of  the 
physicians  reported  that  the  top  service  offered  but  not 


DECEMBER  1996 


455 


being  used  enough  by  the  patients  in  these  rural  settings 
is  routine  obstetrical/gynecological  services. 

The  physicians  indicated  that  it  may  be  possible  to 
add  colonoscopy,  colposcopy,  and  stress  testing  to  the 
procedures  these  rural  physicians  can  perform  to  better 
serve  their  patients.  These  are  procedures  that  could 
be  done  in  the  local  clinic/hospital  if  given  the  proper 
training  and  equipment. 

When  the  physicians  were  asked  to  rate  the  patients 
on  how  aware  they  are  of  the  services  their  clinic/hospi- 
tal can  provide  the  average  rating  was  6.9.  Seven 
physicians  agreed  more  advertisement  would  improve 
this  rating.  Five  physicians  stated  they  feel  pamphlets 
and  fliers  explaining  offered  services  would  be  of  assis- 
tance. Four  physicians  stated  more  patient  education 
should  be  taught  by  the  doctor.  Many  believe  that 
advertising  their  services  is  not  the  best  way  to  inform 
patients  of  their  services.  Dr  Ken  Kirton*  believes,  "The 
best  ad  is  a good  product."  One  of  the  things  that  Dr 
Mark** * 1 2  believes  will  make  a better  product  is  to  realize, 
"The  patients  don’t  care  how  much  you  know  but  rather 
want  to  know  how  much  you  care."  These  two  state- 
ments show  the  physicians’  commitment  to  their 
profession  and  their  communities. 

CONCLUSION 

There  are  many  ways  to  improve  the  quality  of  rural 
health  care.  This  survey  indicates  that  a significant 
number  of  males  55  or  younger  do  not  participate  in 
many  of  the  preventative  medicine  services  offered. 
Only  32%  of  them  have  been  to  a health  care  facility  in 
the  past  year.  Many  have  not  seen  a health  care 
provider  for  five  to  fifteen  years.  Targeting  this  popula- 
tion and  educating  them  on  hypertension,  obesity, 
sedentary  life  styles,  stress,  cholesterol  levels,  and  can- 
cer issues  will  help  increase  the  quality  of  care  they 
receive. 

Finding  a female  physician  may  also  improve  the 
quality  of  care  by  increasing  the  number  of  patients  who 
use  the  obstetrical  and  gynecological  services  at  the 
rural  facility.  This  would  encourage  more  patients  to 
use  the  convenient  local  facility,  thus  dealing  with  the 
local  demand  for  a female  doctor  for  obstetri- 
cal/gynecological services. 

The  public  wants  more  medical  information.  They 
prefer  to  get  the  information  from  the  physicians,  but 
this  is  not  always  practical  or  efficient.  The  local  paper 
is  also  very  effective  at  getting  medical  information  out 
to  the  public.  It  could  be  used  more  effectively  by 
educating  the  public  on  when  they  should  take  ad- 
vantage of  the  preventative  medicine  offered. 

Many  physicians  said  that  colonoscopy,  colposcopy, 
and  stress  testing  may  be  procedures  they  will  be  able 
to  perform  in  the  future  to  better  serve  their  patients. 
When  it  comes  to  improving  rural  health  care  one  must 
keep  in  mind  the  words  of  James  R.  Cook,  "You  are 


Ken  Kirton,  MD,  family  practice  physician  in  Freeman,  SD. 

** 

Curtis  L.  Mark,  MD,  family  practice  physician  in  Viborg, 
SD. 


never  giving,  nor  can  you  ever  give,  enough  service."3 
Thus  health  care  providers  must  make  sure  quality  of 
care  comes  before  the  quantity  of  care. 
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Physician ’s  Directory 


When  looking  fora  referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  MAWS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

9 Asthma 

• Allergic 
Rhinitis 

® Sinusitis 

• Hives 
9 Eczema 


For  Appoinlmneot  Call 

332-7000 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion 
Rock  Valley 
Flandreau 
Wessington  Springs 
Spirit  Lake,  LA 
Marshall,  MN 


R.  Maclean  Smith,  MD  Lowell  J.  Hyland,  MD,  PC 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Dermatology 


I 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310,  Sioux  Falls,  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)330-9060 


ResourceFulL 

Physician 

Referral: 

1 '800-456-3  789 

or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  &.  Gynecology 

i Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

1 Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

& 

Urology 

Central  Plains  Clinic 

Main 

East 

1 100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  2000 

600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  501 

506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

Accreditation  Association 
i A for  Ambulatory 
Health  Care,  Inc. 

Sioux  Falls,  SD  57105 

(605)331-3340  i 

Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 

K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


Neurology  Associates , P.  C. 

Diplomates  of  American  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

OB-GYN  (continued) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 

OBSTETRICIAN  GYNECOLOGIST 

Jy  W T 

GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 

Telephone:  Office:  331-3898 

After  Hours:  582-2275 

University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 


R A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  LREE:  1-800-658-3500 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 

At  Midwest  Orthopedic  Center,  we’ve  assembled  a group  of  the  finest  orthopedic 
surgeons  in  the  area  - trained  in  today’s  most  advanced  techniques  and  committed  to 
providing  the  highest  quality  care. 

Our  orthopedic  specialists  are  experts  in  the  diagnosis  and  treatment  of  disorders  of  the 
spine,  hands,  muscles,  joints,  bones,  ligaments  and  tendons. 

At  Midwest  Orthopedic  Center,  we  believe  our  patients  expect  and  deserve  the  best  care 
medical  science  has  to  offer. 


Gail  M.  Walter  0.  Joseph  R.  Robert  C.  E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinian,  M.D. 


Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

• General  Orthopedics 

• Spinal  Surgery 

• Hand  Surgery 

• Joint  Replacement 

• Arthroscopic  Surgery 

• Pediatric  Orthopedics 

• Foot  & Ankle  Surgery 

• Laser  & Microsurgery 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


1301  S.  9th  Ave.,  Suite  700 
Sioux  Falls,  South  Dakota 


(605) 336-1573 
1-800-338-4147 


ORTHOPEDIC 
SURGERY 
* SPECIALISTS 

Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Osteoporosis  Screening 


Van  Demark 

Bone  & joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)335-3707 

Sioux  Falls,  SD  57105 Toll  Free  1-800-367-0899 


O OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
(P  PO.  Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-761 2 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D  Lee  Ahrlin,  M.D. 
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Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 
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PAULA.  CINK,  MD 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 

Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 

Sioux  Falls 

Richard  D.  Schultz,  MD 

Barry  T.  Pitt-Hart,  MD 

Richard  A.  Jaqua,  MD 

Wesley  D.  Putnam,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Bradley  B.  Randall,  MD 

Jerry  L.  Simmons,  MD 

K.  Greg  Peterson,  MD 

Keith  A.  Anderson,  MD 

Mark  W.  Johnson,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

1212  South 

Euclid  Ave. 

(605)  339-1212 

1-800-843-6811 

Pathology 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 

Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB2  #101 
Sioux  Falls,  SD  57105 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


® Physic U 
w=  Laboral 

ins 

lory.  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 

605-332-8131 

1-800-658-5474 

Plastic  Surgery 


^ CLINICAL 

« LABORATORY 

of  the  B 1 a 

c k Hills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

® J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

Providing  -Board  Certified 

@ Clinical  Pathology 

Service  -GAP  Accredited 

® Forensic  Pathology 

Since  1947  -CLIA  Licensed 

• Diagnostic  Laboratory 

-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

Black  Hills  Plastic  and 
Reconstructive  Surgery , PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 
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Urology  ( continued ) 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


Member 

AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


91 1 E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgers- 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A,  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


pi«l  UROLOGY  JSXSSL. 
B SPECIALISTS 
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1200  S.  Eu 
(605)  336-C 

CHARTERED 

JOHN  H.  HOSKINS,  M.D. 

ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 

JOHN  K.  ROBBINS,  M.D 
DARLYS  R.  HOFER,  M.D 

did  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
)635  • (800)  657-5880  • FAX:  (605)  336-7182 

If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 


Urology 

OF  MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:  605-336-1965. 

NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

YOUR  CONTRIBUTION 

Janet  E.  Smith,  M.D 
1610  South  Minnesota  Avenue 

IS  NEEDED  TO  THE 

(25th  and  Minnesota) 
Sioux  Falls,  SD  57105-1720 

SOUTH  DAKOTA 

(605)  331-4493 
FAX  (605)  331-0038 

MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 





In  today's  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


Pharmacology  Focus 


General  Principles  of  Acute  Poisonings 

Charles  F.  Seifert,  Pharm.D,  Rapid  City,  SD 

In  the  treatment  of  any  acute  poisoning  a sequential 
6-step  treatment  process  should  be  followed.  This 
6-step  treatment  process  is  as  follows: 

1.  Emergency  Stabilization 

2.  Complete  Patient  Evaluation 

3.  Gut  Decontamination 

4.  Means  to  Hasten  Elimination  of  the  Toxin 

5.  Antidotal  Therapy 

6.  Supportive  Care  & Disposition 

EMERGENCY  STABILIZATION 

Immediate  assessment  of  vital  functions  is  essential 
in  treating  the  acutely  poisoned  patient.  The 
mnemonic  ABCDE  has  been  used  for  this  purpose 
which  stands  for  Airway,  Breathing,  Circulation,  Dis- 
ability due  to  drugs,  and  Exposure.  Exposure  clues  the 
clinician  into  eye  and  skin  decontamination. 

COMPLETE  PATIENT  EVALUATION 

Once  the  patient  has  been  stabilized,  a more 
thorough  history  and  physical  examination  can  be  per- 
formed. 

Detailed  History 

Several  questions  should  be  asked  to  elicit  as  much 
information  as  possible.  Some  of  these  questions  are 
listed  below: 

1.  Description  of  exposure  including  description  of 
events  and  the  symptoms  that  have  occurred. 

2.  Were  there  coingestions? 

3.  What  therapy  or  first  aid  has  been  given? 

4.  What  agents  were  taken?  Bring  in  all  bottles  of 
substances  around  the  house  that  appear  suspi- 
cious. 

5.  What  was  the  route  of  administration?  This  is 
especially  important  with  illicit  drug  use  (cocaine). 

6.  How  much  was  taken?  Even  an  estimate  of  the 
number  of  pills  can  be  important. 

7.  How  long  has  it  been  since  the  ingestion?  This 
information  is  crucial,  most  patients  are  usually 
found  in  a coma. 

8.  How  old  is  the  patient?  Different  age  groups  ex- 
hibit different  toxicities  with  the  toxic  substances 
and  metabolize  these  toxins  differently  in  an  over- 
dose situation. 

9.  How  much  does  the  patient  weigh?  Important  for 
assessing  toxic  amount,  and  dosing  antidotes. 

Physical  Examination 

A thorough  physical  examination  should  be  per- 
formed paying  particular  attention  to  organ  systems 
revealed  in  the  history.  If  possible,  recognition  of  a 
toxidrome  should  ensue  although  this  may  be  extremely 
difficult.  A toxidrome  is  a constellation  of  signs, 


symptoms,  and  laboratory  findings  for  a particular 
toxin.  For  example,  psychoses,  wild  bizarre  behavior, 
dissociative  anesthesia,  vertical  and  horizontal  nystag- 
mus, rigid  coma,  rhabdomyolysis,  renal  failure  and 
myoglobinuria  is  the  toxidrome  for  phencyclidine  but 
other  conditions  may  also  present  like  this. 

Laboratory  Evaluation 

In  addition  to  other  routine  laboratory,  specific  lab 
values  may  be  of  more  importance  in  the  overdosed 
patient.  The  anion  gap  measures  normally  unmeasured 
anions.  Clues  to  a high  anion  gap  metabolic  acidosis 
may  be  present  in  the  following  drug  overdoses  and 
situations:  Iron,  lithium,  carbon  monoxide,  cyanide, 
beta-adrenergic  agents,  benzyl  alcohol,  methanol,  met- 
formin, diabetic  ketoacidosis,  ethanol,  ethylene  glycol, 
and  salicylates. 

An  osmolal  gap  is  when  the  measured  osmolality  is 
> lOmOsm/kg  above  the  calculated  osmolality.  Sub- 
stances involved  in  elevating  the  osmolal  gap  are 
alcohols  (ethanol,  methanol,  ethylene  glycol,  isopropyl 
alcohol),  other  sugars  besides  glucose  (sorbitol,  man- 
nitol) or  radiopaque  dyes.  Abdominal  radiographs 
may  be  positive  but  depend  on  the  size  of  the  patient, 
arrangement  of  pills  in  the  stomach,  air  contrasting  of 
a pill,  and  specific  radiodensity  of  pills.  Clinical  toxicol- 
ogy screens  are  qualitative  and  urine  is  the  best  fluid  for 
analysis.  You  should  verify  with  your  laboratory  what 
agents  are  tested  for  since  not  all  laboratories  test  for 
all  substances.  A "negative  screen"  does  not  necessarily 
mean  that  no  toxin  is  present,  only  that  none  on  the  list 
of  those  screened  was  found.  Knowing  the  time  since 
ingestion  is  extremely  important  to  appropriately 
evaluate  serum  concentrations. 

GUT  DECONTAMINATION 
Emesis 

Syrup  of  ipecac  is  the  treatment  of  choice  to  induce 
emesis,  however,  the  lack  of  efficacy  beyond  60  to  90 
minutes  postingestion  has  resulted  in  the  increased  use 
of  activated  charcoal  as  an  alternative  to  syrup  of 
ipecac.  Absolute  contraindications  for  the  use  of  syrup 
of  ipecac  include  children  < 6 months  of  age,  patients 
without  a gag  reflex,  corrosive  ingestion,  coingestion  of 
sharp  solid  objects  and  poorly  absorbed  hydrocarbons 
where  the  risk  of  aspiration  outweighs  the  potential  for 
CNS  depression.  Inappropriate  uses  of  ipecac  may  be 
after  a nontoxic  ingestion,  ingestion  of  a substance 
known  to  cause  rapid  alteration  of  mental  status  or 
when  too  much  time  has  elapsed  since  ingestion  and 
emesis  will  delay  the  administration  of  activated  char- 
coal. 

Gastric  Lavage 

The  American  Association  of  Clinical  Toxicology 
prepared  a position  paper  which  suggests  that  gastric 
lavage  should  not  be  employed  routinely  in  the  manage  - 
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meat  of  poisoned  patients.  Gastric  lavage  followed  by 
activated  charcoal  with  appropriate  tracheal  precau- 
tions may  be  useful  in  patients  with  altered  mental 
status  who  present  within  1 to  2 hours  postingestion. 
Lavage  after  this  time  may  be  appropriate  in  the 
presence  of  gastric  concretions,  delayed  gastric  empty- 
ing or  sustained-release  preparations.  Absolute 
contraindications  to  gastric  lavage  include  an  un- 
protected airway  and  in  patients  at  risk  of  hemorrhage 
or  perforation  due  to  pathology  or  recent  surgery. 

Activated  Charcoal 

Activated  charcoal  is  emerging  as  the  sole  decon- 
tamination measure  in  view  of  the  lack  of  efficacy  of 
emesis  and  gastric  lavage  in  recent  controlled  clinical 
trails.  Single  doses  of  activated  charcoal  (1  gram/kg) 
with  a cathartic  should  be  the  initial  decontamination 
procedure  in  most  overdosed  patients.  Multiple  doses 
of  oral  activated  charcoal  have  shown  increased 
clearance  of  several  agents  but  only  theophylline  has 
shown  improved  morbidity  and  mortality.  Multiple 
doses  of  activated  charcoal  should  NOT  have  multiple 
dose  of  cathartics  added  due  to  excessive  fluid  and 
electrolyte  losses  particularly  in  the  very  young  and  very 
old.  Activated  charcoal  does  not  adequately  bind 
elemental  metals,  strong  acids  and  alkali,  alcohols,  cer- 
tain pesticides,  and  petroleum  distillates. 

Cathartics 

The  cathartic  of  choice  for  the  treatment  of  acute 
ingestions  is  sorbitol.  It  is  more  effective  than  saline 
cathartics.  It  is  available  as  a premix  with  activated 
charcoal  for  single  or  first  time  doses.  It  should  NOT 
be  used  for  multiple  activated  charcoal  doses.  The 
dose  is  usually  1 to  2 ml/kg  of  a 70%  solution. 

Whole  Bowel  Irrigation 

Whole  bowel  irrigation  (WBI)  is  a very  useful 
method  to  evacuate  the  entire  gastrointestinal  tract  in 
4 to  6 hours  but  is  messy  and  labor  intensive.  High 
molecular  weight  polyethylene  glycol  (PEG)  is  com- 
bined with  isosmolar  electrolyte  solution  (PEG-ELS). 
Potential  indications  for  WBI  include:  ingestion  of  mas- 
sive amounts  of  highly  toxic  drugs,  ingestion  of  large 
amounts  of  drugs  in  patients  presenting  late  ( > 4 hours 
postexposure),  large  overdoses  of  sustained-release 
preparations,  ingestion  of  drug  packets,  and  ingestion 
of  substances  not  absorbed  by  activated  charcoal. 
PEG-ELS  may  occupy  activated  charcoal  binding  sites 
and  may  displace  toxin  from  activated  charcoal  and 
should  not  be  given  simultaneously  with  activated  char- 
coal. Activated  charcoal  may  be  administered  before 
WBI. 

MEANS  TO  HASTEN  ELIMINATION  OF  THE 
TOXIN 

Forced  diuresis  with  urinary  pH  alteration  is  very 
rarely  indicated  as  a method  of  enhancing  drug  elimina- 
tion except  in  mild  overdoses  and  then  the  risk/benefit 
ratio  needs  to  be  determined.  Hemodialysis,  hemoper- 
fusion  and  hemofiltration  are  the  extracorporeal 
methods  of  choice  to  remove  toxins.  Hemodialysis 
removes  small  water  soluble  drugs;  hemoperfusion 
removes  drugs  adsorbed  by  charcoal;  and  hemofiltra- 
tion removes  drugs  with  molecular  weights40,000. 
Common  toxins  in  which  hemodialysis  is  the  preferred 


method  are  ethylene  glycol,  lithium,  methanol, 
acetaminophen  (however,  early  antidote  administra- 
tion is  the  most  appropriate  treatment),  procainamide 
and  salicylate;  hemoperfusion  is  preferred  for  car- 
bamazepine,  phenobarbital,  and  theophylline;  and 
hemofiltration  for  aminoglycosides. 

ANTIDOTAL  THERAPY 

Antidotes  may  be  lifesaving  and  some  exhibit  rapid 
and  dramatic  results  (naloxone,  digoxin  Fab  antibodies, 
flumazenil).  Specific  antidotes  are  effective  for  less 
than  5%  of  poisonings.  A table  of  selected  toxins 
amenable  to  antidotes  is  listed  below. 


Drugs  and  Poisons  Treated  with 
Specific  Antidotal  Therapy 
Poison 

Acetaminophen 
Benzodiazepines 
B-Blocking  drugs 
Ca+  + Channel  Blockers 
Carbon  monoxide 
Cyanide 

Digoxin,  digitoxin 
Ethylene  glycol 
Heparin 
Isoniazid 
Metallic  poisons 
Arsenic 
Iron 
Lead 
Mercury 
Methanol 
Methotrexate 

Nitrates,  nitrites,  phenacetin 
Opioids 

Organophosphate  insecticides 
Neuroleptics 

Sympathomimetic  agents 

Trimethoprim 

Warfarin 

SUPPORTIVE  CARE  AND  DISPOSITION 
Supportive  Care 

After  diagnosis  and  initial  treatment,  an  adequate 
observation  period  should  be  established.  General  ob- 
servation principles  to  be  observed  include  closely 
monitoring  vital  signs  and  airway  status  for  all  patients 
with  altered  mental  status;  cardiac  monitoring  for  those 
patients  with  cardiac  disease,  significant  ingestion  of 
cardiotoxic  drugs  and  vital  sign  abnormalities  (e.g. 
hypotension,  tachycardia);  and  not  releasing  patients 
unless  both  the  mental  status  and  vital  signs  are  normal. 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Fearn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


Extenuating  Circumstances 


A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


Childhood  Tobacco  Use:  A 1996  Update 

Allen  E.  Nord,  MD 

Childhood  use  of  and  addiction  to  tobacco  remains 
a huge  public  health  problem  in  South  Dakota. 
Over  the  past  year,  however,  significant  strides  have 
been  achieved  in  the  area  of  youth  access  to  tobacco. 
This  problem  remains  arguably  the  most  important 
health  issue  facing  our  state. 

The  statistics  for  childhood  tobacco  use  in  South 
Dakota  remain  grim.  Tobacco  continues  to  be  the  num- 
ber one  cause  of  preventable  death  in  the  United  States, 
and  South  Dakota.  Each  year  approximately  420,000 
Americans,  and  at  least  1,200  South  Dakotans,  die  from 
tobacco  use.  As  I write  this  I have  several  of  my  patients 
slowly  dying  from  tobacco-related  cancers.  The  CDC 
rated  South  Dakota  the  second  worst  state  in  the  nation 
for  childhood  use  of  both  cigarettes  and  chewing  tobac- 
co. In  South  Dakota  alone  at  least  $82  million  is  spent 
annually,  according  to  the  CDC,  on  the  direct  medical 
costs  related  to  smoking. 

The  children  of  South  Dakota  continue  to  be  the  real 
victims  of  this  addictive  product.  While  they  are  still 
young  and  vulnerable  71%  of  our  high  school  children 
have  tried  tobacco  and  38%  of  them  have  used  tobacco 
in  the  past  month.  Our  problem  is  magnified  in  our 
Native  American  children.  More  than  nine  out  of  ten 
of  these  high  school  kids  have  used  tobacco,  and  70% 
of  them  have  smoked  in  the  past  month.  These  are 
possibly  some  of  the  worst  statistics  in  the  entire  nation. 
The  children  of  South  Dakota  are  in  trouble,  and  it  is 
time  that  we  do  something  about  it. 

The  South  Dakota  Department  of  Human  Services, 
Division  of  Alcohol  and  Drug  Abuse,  is  in  charge  of 
controlling  the  sale  of  tobacco  to  minors.  Studies  in 
1994  showed  that  84%  of  the  time  merchants  sold 
tobacco  illegally  to  minors.  Over  the  past  two  years  a 
concerted  effort  has  been  made  by  both  the  State  and 
the  South  Dakota  Retailers  Association  to  educate  our 
tobacco  retailers  about  this  significant  problem. 
Repeated  compliance  checks  or  "sting"  operations  have 
been  very  successful  in  reducing  the  illegal  sale  rate. 
The  most  recent  round  of  compliance  checks  shows  an 
illegal  sale  rate  of  27%.  Although  this  is  a significant 
improvement  over  the  past  two  years,  it  can  be  sus- 
tained or  improved  only  if  persistent  and  aggressive 
pressure  is  applied  to  stop  this  illegal  sale.  Although  it 
remains  illegal  to  both  sell,  and  attempt  to  buy  tobacco 
under  the  age  of  18,  these  laws  remain  largely  unen- 
forced. Certainly  hundreds  and  possibly  thousands  of 
illegal  sales  are  occurring  daily  in  this  state,  yet  almost 
no  effort  is  being  made  to  stop  this  illegal  behavior. 

The  South  Dakota  IMPACT  Coalition,  a group  of 
medical  and  youth  organizations  concerned  about 
childhood  tobacco  use,  commissioned  a survey  of  South 
Dakota  voters  concerning  their  attitude  about  youth 
tobacco  use.  Robinson  and  Munster’s  Associates,  an 


independent  professional  research  organization,  was 
employed  to  undertake  the  project.  They  recently  in- 
terviewed over  300  South  Dalcota  voters.  In  this  survey, 
95%  of  the  respondents  believe  that  nicotine  is,  in  fact, 
an  addictive  drug,  and  nearly  two  thirds  of  the  respon- 
dents felt  that  the  current  laws  for  controlling  the  sale 
of  tobacco  products  to  minors  in  South  Dakota  are 
ineffective.  In  the  study,  81%  of  the  respondents  felt 
that  tobacco  use  by  minors  is  a serious  problem  in  South 
Dakota.  Nearly  nine  out  of  ten  (88%)  favor  banning  the 
sale  of  tobacco  products  from  vending  machines,  and 
72%  favor  an  increase  in  the  tax  on  tobacco  products 
to  fund  education  and  enforcement  efforts  directed  at 
eliminating  the  use  of  tobacco  by  minors.  In  the  study, 
78%  support  tougher  restrictions  on  the  promotion  and 
advertisement  of  tobacco  products.  It  seems  clear  that 
voters  in  this  state  agree  that  there  is  a problem,  and 
want  to  see  some  improvement. 

There  are  several  significant  initiatives  that,  if  passed 
by  the  legislature,  could  improve  our  present  problem. 

Penny  for  Prevention 

Very  little  time  and  money  is  presently  being  spent  in 
preventative  efforts  concerning  youth  tobacco  use. 
Money  is  desperately  needed  to  continue  support  for 
the  successful  compliance  check  program  started  by  the 
Division  of  Alcohol  and  Drug  Abuse.  We  also  need 
money  to  fund  education  and  rehabilitation  programs 
for  our  children.  This  year  over  60  million  packs  of 
cigarettes  will  be  sold  in  South  Dakota.  A single  penny 
increase  in  the  excise  tax  could  provide  the  money  so 
desperately  needed  for  these  programs.  "A  Penny  for 
Prevention"  would  be  minimally  felt  by  the  smokers  of 
our  state,  but  would  have  a dramatic  impact  on  the 
health  of  our  children. 

Licensure  of  Retailers 

South  Dakota  is  one  of  only  17  states  in  the  nation 
that  does  not  regulate  the  retail  sale  of  tobacco.  Our 
state  government  has  no  idea  who  sells  tobacco  in  South 
Dakota.  In  order  to  continue  effective  compliance 
checks  on  retailers,  it  is  imperative  that  we  have  a retail 
licensure  law.  This  could  be  very  "user-friendly"  for  the 
retailer,  and  could  even  be  financed  by  the  above  in- 
crease tax  on  tobacco.  However,  retailers  must 
understand  that  at  the  moment  of  tobacco  sale,  the 
public  is  entrusting  them  to  protect  our  children,  and  if 
they  betray  this  trust  by  flagrantly  or  repeatedly  selling 
tobacco  illegally  to  our  children,  their  license  will  in 
some  way  be  restricted. 

Other  Legislative  Ideas 

Multiple  other  simple  ideas  would  be  very  useful  in 
decreasing  tobacco  use  by  our  children,  while  not  in- 
conveniencing adult  smokers.  These  include  a 
mandate  for  a photo  ID  for  young  adults  to  purchase 
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tobacco.  Also,  the  State  could  mandate  a point  of  sale 
notification,  specific  for  South  Dakota,  reminding  both 
the  merchant  and  the  buyer  that  it  is  illegal  to  sell 
tobacco  to  children  under  the  age  of  18.  The  continued 
sale  of  tobacco  products  and  candy  from  the  same 
vending  machine  is  inappropriate.  The  image  of  selling 
Marlboros  and  M&Ms  side  by  side  in  the  same  unat- 
tended vending  machine  is  so  intuitively  wrong  that  this 
should  be  changed.  However,  the  greater  issue  of  a 
total  ban  on  vending  machine  sales  is  probably  better 
left  to  the  national  debate,  which  continues  to  progress. 

We  have  come  a long  way  in  the  last  two  years,  but 
subsequent  improvement  in  this  problem  requires  fur- 
ther significant  effort.  In  the  next  two  months  the  South 
Dakota  IMPACT  Coalition  will  be  aggressively  pursu- 
ing the  above  legislative  issues,  but  we  need  your  help. 
I want  to  encourage  physicians  to  continue  your  efforts 
at  minimizing  childhood  use  of  tobacco  products,  and 
talk  with  your  state  legislators  about  the  importance  of 
"A  Penny  for  Prevention".  We  as  physicians  are  the  only 
ones  who  know  the  real  tragedy  of  the  tobacco 
epidemic,  and  we  are  the  ones  who  can  really  make  a 
difference  in  the  lives  of  the  children  of  our  state. 


AUTHOR 

Allen  E.  Nord,  MD,  family  practice  physician  in  Rapid  City 
and  Chairman  of  the  South  Dakota  IMPACT  Coalition. 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor-owned  HMO’s 
nationwide.  This  is  health  care  covei'age  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 

^DAKOTACARE 

South  Dakotas  Own 

(605)334-4000 

1-800-584-7047 
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SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/Iocum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Family  Practitioner 
and 

Orthopedic  Surgeon 

Rural  lake  country  community  is  seeking  a 
Family  Practitioner  and  an  Orthopedic 
Surgeon  to  join  an  active  13-physician 
multispecialty  group.  Quality, 
comfortable  living  environment,  multiple 
recreational  opportunities  and  cultural 
activities  abound.  Opportunity  includes 
relaxed  call,  liberal  salary  and  exceptional 
benefits.  Send  curriculum  vitae  or 
inquires  to: 

Lake  Region  Clinic,  PC 
Attn:  Joel  Rotvold 
PO  Box  1100 

Devils  Lake,  ND  58301 
or  call  for  further  information: 
800-648-8898 


Family  Practice  Physician 
Available  for  Locum  Tenens 

Family  practice  physician,  recent  Kansas 
University  Medical  Center  graduate, 
available  for  short  term  Locum  Tenens 
with  or  without  OB  in  rural  communities 
for  up  to  two  weeks  at  a time.  Extended 
contracts  are  welcome. 

Please  contact: 

Vadim  Braslavsky,  MD 
7800  England  Dr,  #101 
Overland  Park,  KS  66204 
Telephone:  (913)  383-3285 


XJ  Nj/  SOUTH  DAKOTA 

^ ' . . . Room  to  Grow! 

Just  imagine.. .the  luxury  of  outdoor 
life  at  your  doorstep! 

• BC/BE  FP  with  OB  to  join  4 physician 
traditional  practice 

• Above  national  average  compensation 

• Comprehensive  benefit  package 

• No  state  income  tax! 

• Quality  family  life 

• Great  schools 

• Low  crime  rate 

(immigration  assistance  not  available,  not  underserved  area.) 

CALL  TODAY!  Or  send  your  CV  to: 

Pam  Martin,  Business  Manager 
Mitchell  Clinic 
818  W.  Havens 

Mitchell,  South  Dakota,  57301 
(1-605-996-7772) 

A midwest  adventure  awaits! 
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Not  just  Another  Recruitment  Ad 

Opportunities  at  North  Memorial 
owned  and  affiliated  clinics  will  give 
you  a shot  of  adrenaline  because  we 
practice  in  a care  management 
environment  that  FPs,  IMs  and 
OB/GYNs  thrive  on.  Guide  your 
patients  through  their  entire  care 
process  at  one  of  our  25  clinics  in  urban 
or  semi-rural  Minneapolis  locations. 

Interested  BC/BE  MDs,  call  (800) 
275-4790  or  FAX  CV  to  (612)  520-1564. 


Wanted  - Locum  Tenens 

OB/GYN  seeking  Board  Eligible/Board 
Certified  OB/GYN  to  provide  locum  tenens 
coverage  for  solo  practice  in  Huron,  South 
Dakota.  Must  have  or  be  willing  to  obtain 
a South  Dakota  license. 

Please  send  CV  to: 

Michael  N.  Becker,  MD 
530  Iowa  Avenue,  SE,  Suite  105 
Huron,  South  Dakota  57350 
Phone:  (605)352-2229 
FAX:  (605)  352-8426 


University  of  South  Dakota  School  of  Medicine 

Department  of  Surgery 

Assistant  Professor  and  Clerkship  Director 

Position: 

The  Junior  Surgery  Clerkship  Director  for  the  West  River  Campus 
is  responsible  for  coordinating  the  teaching  program  of  the 
Department  of  Surgery.  Duties  include  teaching  medical  students 
in  the  clinic,  hospital  rounds  and  operating  room  setting. 
Responsibilities  also  include  administration  of  examinations  and 
guidance  for  students  in  surgical  education.  A close  liaison  is 
maintained  with  the  Sioux  Falls  Faculty. 

Qualifications: 

M.  D.  Degree  and  Board  Certification  in  Surgery  or  a Surgical 
Specialty.  Teaching  experience  in  a university  setting  is  desirable. 

Salary/ Compensation: 

A moderate  stipend  is  provided  for  this  position. 

Application  Procedure: 

Submit  Curriculum  Vitae  to  John  J.  Ryan,  MD,  Professor  and 
Chairman,  Department  of  Surgery,  USD  School  of  Medicine,  1400 
West  22nd  Street,  Sioux  Falls,  §D  57105-1570. 

Application  Deadline: 

Applications  will  be  reviewed  starting  December  2,  1996  and 
continue  until  a suitable  candidate  is  hired. 

Equal  Opportunity/Affirmative  Action  Employer 
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Neurologist  & Oncologist... 

There  is  an  immediate  opening  at  Brainerd 
Medical  Center  for  a Neurologist  and  an 
Oncologist. 

Brainerd  Medical  Center,  PA 

- 35  physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  St 
Brainerd,  MN  56401 
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May 

149 

Messerschmidt,  Kim,  Pharm.D 
Pharmacology  Focus 

Theophylline:  Taking  It  To  a New  Level 

Jun 

201 

Midwest  Medical  Insurance  Company  Risk 
Management  Committee 

Early  Reporting:  The  Key  to  your  Best 
Malpractice  Defense 

Mar 

91 

Malpractice  Claim  Losses:  Beyond 
Money  Damages 

May 

159 

The  Decision  to  Terminate  Services: 
Minimizing  Liability  in  the  Process 

Aug 

261 

Milroy,  Mary,  MD 


Supernumerary  Nipples  and  Accessory 
Breast  Tissue 

Howard  T.  Gilmore,  MD 
Billie-Jo  Mello 

Minutes  of  the  House  of  Delegates 
Aug-p  254,  Aug-p  256. 

Misra,  Lalith  K.,  DO,  Ph  D 
USD  School  of  Medicine 
Improving  Job  Satisfaction  of  Rural 
South  Dakota  Mental  Health  Providers 
Through  Education:  A Pilot  Study 
Vinod  S.  Bhatara,  MD 
William  C.  Fuller,  MD 

Lynda  O’Connor-Davis,  Ed.D  Mar  93 

Morgan,  Timothy  J.,  MD 

"Video  Lottery"  and  Treatment  for 
Pathological  Gambling:  A Natural 
Experiment  in  South  Dakota 
Robert  D.  Carr,  Ed.D 
Jerome  E.  Buchkoski,  Ph.D 
Lial  Kofoed,  MD  Jan  30 

USD  School  of  Medicine 
Clinical  Pathway  Effects  on  Treatment 
of  the  Alcohol  Withdrawal  Syndrome 
Lial  Kofoed,  MD,  MS 


Dorothy  B.  Petersen,  RN,  MS 

Jun 

195 

Mort,  Jane  R.,  Pharm.D 

Pharmacology  Focus 
Drug  Induced  Delirium 

Mar 

104 

Mortinsen,  Roy,  MSII 

USD  School  of  Medicine 
Improving  Rural  Health  Care  in 
South  Dakota 

Dec 

452 

N 

New  Physicians 

Mar-p  105,  Sep-p  344. 

New  SDSMA  Members 
Jan-p  33, 

Nord,  Allen  E,  MD 

Extenuating  Circumstances 

Childhood  Tobacco  Use:  A 1996  Update  Dec  468 

O 

O’Connor-Davis,  Lynda,  Ed.D 
USD  School  of  Medicine 
Improving  Job  Satisfaction  of  Rural 
South  Dakota  Mental  Health  Providers 
Through  Education:  A Pilot  Study 
Vinod  S.  Bhatara,  MD 


William  C.  Fuller,  MD 


Lalith  K.  Misra,  DO,  Ph.D 

Mar 

93 

Oesterheld,  Jessica,  MD 

Clonidine:  A Practical  Guide  for 
Usage  in  Children 

Raymond  Tervo,  MD 

T> 

Jul 

234 

I 

Pachoud,  Julia,  Ph  D 
Surgery  Poem 

Oct 

373 

Petersen,  Dorothy,  RN,  MS 
USD  School  of  Medicine 
Clinical  Pathway  Effects  on  Treatment 
of  the  Alcohol  Withdrawal  Syndrome 
Timothy  Morgan,  MD 
Lial  Kofoed,  MD,  MS 

Jun 

195 

Pharmacology  Focus 

Antibiotics  Before  Surgery 
Brian  Kaatz,  Pharm.D 

Jan 

27 

Treatment  Options  for  Human 
Immunodifiency  Virus 

Jodi  Rylance  Heins,  Pharm.D 

Feb 

51 

Drug  Induced  Delirium 

Jane  R.  Mort,  Pharm.D 

Mar 

104 

The  Use  of  "Natural  Products"  in 
Clinical  Medicine 

Debra  Farver,  Pharm.D 

Apr 

129 

Melatonin--To  Sleep,  Perchance 
To  Dream 

James  E.  Powers,  Pharm.D 

May 

164 

Theophylline:  Taking  It  to  a New  Level 
Kim  Messerschmidt,  Pharm.D 

Jun 

201 

America’s  Other  Drug  Problem: 
Nonadherence 

Megan  N.  Lavin,  BS,  PharmSci 
Brian  Kaatz,  Pharm.D 

Jul 

222 

Improved  Survival  with  Statin  Therapy 
James  R.  Clem,  Pharm.D 

Aug 

273 

Medication  Errors:  People  or  Processes 
Kari  Shanard-Koenders,  RPh 

Sep 

341 

Drug  Selection  for  the  Treatment  of 
Depression  in  Primary  Care:  An 
Introduction 

Paul  L.  Price,  Pharm.D 

Oct 

375 

Penicillin-Resistant  Streptococcus 
Pneumoniae 

Dennis  D.  Hedge,  Pharm.D 

Nov 

423 

General  Principles  of  Acute  Poisonings 
Charles  F.  Seifert,  Pharm.D 

Dec 

465 

Poem 

Breast  Exam 

Teresa  S.  Gridley 

Jan 

8 

Surgery  Poem 
Julia  Pachoud,  Ph  D 

Oct 

373 

Dancing  Against  the  Dark-Ill  (Titanic) 
Teresa  S.  Gridley 

Oct 

374 

Powers,  James  E.,  Pharm.D 
Pharmacology  Focus 
Melatonin-To  Sleep,  Perchance 
To  Dream 

May 

164 

President’s  Page 

Jan-p  4,  Feb-p  42,  Mar-p  82, 
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Month  Page 


Apr-p  114,  May-p  144,  Jun-p  178, 

Jun-p  179,  Jul-p  212,  Aug-p  245, 

Sep-p  312,  Oct-p  357,  Nov-p  397,  Dec-p  436. 

Price,  Paul  L.,  Pharm.D 
Pharmacology  Focus 
Drug  Selection  for  the  Treatment  of 
Depression  in  Primary  Care: 

An  Introduction  Oct  375 

Q 

R 

Raszkowski,  Robert  R.,  MD 
Extenuating  Circumstances 


A Letter  To  Lara 

Nov 

409 

Rehabilitation  for  Children— Parents 
Can’t  Do  It  All 

Jessie  K.  M.  Easton,  MD 
Jerome  M.  Blake,  MD 
William  Deering,  MD 

Feb 

47 

Roster-Alphabetical 

Aug 

297 

Roster-Districts 

Aug 

290 

S 


Sanderson,  Everett  W.,  MD,  FACP 
Extenuating  Circumstances 
1945-1995  The  Golden  Years  of 
Medicine  Apr  131 

Schrader,  Susan  L.,  PhD 

The  Medication  Reduction  Project: 

Combating  Polypharmacy  in  South  Dakota 
Elders  Through  Community-based 
Interventions 

Brian  Dressing,  RPh 

Rebecca  Blue,  RN,  MS 

Gwenneth  Jensen,  RN 

Doreen  Miller,  RN,  MS,  CNP 

Edward  T.  Zawada,  MD  Dec  441 


Month 

Page 

New  "EVP" 

Jul 

225 

The  Fate  of  Blue  Shield  and 
the  New  Blues 
Phil  Davis 

Lawrence  Finney,  MD 

Sep 

323 

The  South  Dakota  Blue  Shield 
and  Blue  Shield  of  Iowa  Merger 
Thomas  L.  Krafka,  MD 

Oct 

386 

South  Dakota’s  Diversion  Program 
For  Health  Professionals 
Donald  Frost,  MD 

Nov 

424 

Stewart,  Gloria,  Ed.D,  PA-C 
Extenuating  Circumstances 
PAs-Physician  Assostants 
Marilyn  Harms,  BS,  PA-C 

Storm,  Carol  A.,  MS 

USD  School  of  Medicine 
Familial  Breast  Cancer  Risk  Assessment 
Virginia  P.  Johnson,  MD 
Patty  Skorey-Solberg,  MNS 
Michael  S.  McHale,  MD 

Supernumerary  Nipples  and  Accessory 

Breast  Tissue 

Howard  T.  Gilmore,  MD 
Mary  Milroy,  MD 
Billie-Jo  Mello  May  149 

T 

Tervo,  Raymond,  MD 

Clonidine:  A Practical  Guide  for  Usage 
in  Children 

Jessica  Oesterheld,  MD  Jul  234 

This  Is  Your  Medical  Association 
Mar-p  106,  Sep-p  346. 

Transactions  of  the  South  Dakota  State 

Medical  Association’s  115th  Annual  Meeting  Aug  250 


Sep  338 


Jul  217 


Seifert,  Charles  F.,  Pharm.D 
Pharmacology  Focus 
General  Principles  of  Acute  Poisonings 

Shanard-Koenders,  Kari,  RPh 
Pharmacology  Focus 
Medication  Errors:  People  or  Processes 

Shapiro,  Craig  N.,  MD 

Guidelines  for  Prevention  and  Control 
of  Hepatitis  A in  American  Indian  and 
Alaska  Native  Communities 

Thomas  K.  Welty,  MD,  MPH 
Karen  Darling,  RN 
Sara  Dye,  MD 
Susan  Lance,  DVM,  Ph.D 
LaJean  Volmer,  MT 
Jim  Cheek,  MD,  MPH 
Beth  P.  Bell,  MPH 
Harold  S.  Margolis,  MD 

Skorey-Solberg,  Patty,  MNS 
USD  School  of  Medicine 
Familial  Breast  Cancer  Risk  Assessment 
Virginia  P.  Johnson,  MD 
Carol  A.  Storm,  MS 
Michael  S.  McHale,  MD 

South  Dakota  State  Medical  Association 

1996  Annual  Meeting  Sponsors 

May-p  152,  Jun-p  187,  Jul-p  221. 

Special  Presidential  Award  Aug  289 

Special  Report 

American  Medical  Association’s 


U 

USD  School  of  Medicine  Articles 

State  of  South  Dakota’s  Child:  1995 

Ann  L.  Wilson,  Ph.D  Jan  9 

Molecular  Medicine:  A Primer  for 
Clinicians--Part  IX  Human  Gene  Therapy 
Department  of  Biochemistry  and 
Molecular  Biology. 

Edited  by  Ronald  Lindahl,  Ph.D  Feb  55 

Improving  Job  Satisfaction  of  Rural 
South  Dakota  Mental  Health  Providers 
Through  Education:  A Pilot  Study 
Vinod  S.  Bhatara,  MD 
William  C.  Fuller,  MD 
Lynda  O’Connor-Davis,  Ed.D 
Lalith  K.  Misra,  DO,  Ph.D  Mar  93 

Clinical  Pathway  Effects  on  Treatment 
of  the  Alcohol  Withdrawal  Syndrome 
Timothy  Morgan,  MD 
Lial  Kofoed,  MD,  MS 
Dorothy  B.  Petersen,  RN,  MS 

Familial  Breast  Cancer  Risk  Assessment 
Virginia  P.  Johnson,  MD 
Carol  A.  Storm,  MS 
Patty  Skorey-Solberg,  MNS 
Michael  S.  McHale,  MD 

Pine  Ridge  Indian  Health  Service  Primary 
Care  Resident  Rotation:  A Summary 
O.  Myron  Jerde,  MD 

H.  Bruce  Vogt,  MD  Oct  365 


Dec  465 

Sep  341 


Sep  317 

Jul  217 


Jun  195 


Jul  217 


480 


SOUTH  DAKOTA 


Month  Page 


Month  Page 


Ovulation  Induction  for  Infertility  Is 
It  Safe  or  Not? 

Susan  M.  Anderson,  MS  IV 


Elizabeth  Dimitrievich,  MD 

Nov 

419 

Improving  Rural  Health  Care  in 
South  Dakota 

Roy  Mortinsen,  MSII 

Dec 

452 

USD  School  of  Medicine  Affiliated 
Residency  Programs  1995-1996 

Jan 

16 

USD  School  of  Medicine  Affiliated 
Residency  Programs  1996-1997 

Sep 

343 

V 


"Video  Lottery"  and  Treatment  for 
Pathological  Gambling:  A Natural 
Experiment  in  South  Dakota 
Robert  D.  Carr,  Ed.D 
Jerome  E.  Buchkoski,  Ph  D 
Lial  Kofoed,  MD,  MS 

Timothy  J.  Morgan,  MD  Jan  30 

Vogt,  H.  Bruce,  MD 

USD  School  of  Medicine 

Pine  Ridge  Indian  Health  Service  Primary 

Care  Resident  Rotation:  A Summary 

O.  Myron  Jerde,  MD  Oct  365 

Volmer,  LaJean,  MT 

Guidelines  for  Prevention  and  Control 
of  Hepatitis  A in  American  Indian 
Alaska  Native  Communities 

Thomas  K.  Welty,  MD,  MPH 
Karen  Darling,  RN 
Sara  Dye,  MD 
Susan  Lance,  DVM,  Ph  D 


Jim  Cheek,  MD,  MPH 
Craig  N.  Shapiro,  MD 
Beth  P.  Bell,  MPH 

Harold  S.  Margolis,  MD  Sep  317 

W 

Welty,  Thomas  K.,  MD,  MPH 

Guidelines  for  Prevention  and  Control 
of  Hepatitis  A in  American  Indian  and 
Alaska  Native  Communities 
Karen  Darling,  RN 
Sara  Dye,  MD 
Susan  Lance,  DVM,  Ph.D 
LaJean  Volmer,  MT 
Jim  Cheek,  MD,  MPH 
Craig  N.  Shapiro,  MD 
Beth  P.  Bel],  MPH 

Harold  S.  Margolis,  MD  Sep  317 

Wilson,  Ann  L.,  Ph.D 

USD  School  of  Medicine 

State  of  South  Dakota’s  Child,  1995  Jan  9 

XYZ 

Young  At  Heart  Award  Aug  289 

Zawada,  Edward  T.,  MD 

The  Medication  Reduction  Project: 

Combating  Polypharmacy  in  South  Dakota 
Elders  Through  Community-based 
Interventions 

Susan  L.  Schrader,  PhD 
Brian  Dressing,  RPh 
Rebecca  Blue,  RN,  MS 
Gwenneth  Jensen,  RN 

Doreen  Miller,  RN,  MS,  CNP  Dec  441 


Black  Hills  Neurology 
Advances  in  Clinical  Child 
Neurology 

20-22  February  1997 

Ramada  Inn  of  the 
Northern  Black  Hills 
Spearfish,  SD 

Contact: 

K.  Alan  Kelts,  MD,  Ph.D 
2929  5th  Street,  Suite  240 
Rapid  City,  SD  57701 
(605)  341-3770 

Guest  Speakers:  Mary  Carskadon,  Ph.D;  Virginia 
Johnson,  MD;  Paul  Levisohn,  MD;  Bernard  Maister, 
MD;  Karin  Nelson,  MD;  Leslie  Sebring  MD;  K Alan 
Kelts,  MD,  PhD;  Matthew  Simmons,  MD;  Steven 
Hata,  MD;  and  Brian  Tschida,  MD. 


UPDATE  IN  CLINICAL  PRACTICE 
CONFERENCE 

Topic:  Pulmonary  Medicine 
JANUARY  16-17, 1997 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

Sponsored  by: 

Rapid  City  Regional  Hospital 
and 

Department  of  Internal  Medicine 
USD  School  of  Medicine 

GUEST  SPEAKERS 

Peter  Bitterman,  MD  Professor  and  Chief,  Pulmonary  and 
Critical  Care,  University  of 
Minnesota,  Minneapolis,  MN 

Udaya  Prakash,  MD  Edward  W.  & Betty  Knight  Scripps, 
Professor  of  Medicine,  Mayo 
Medical  School  & Mayo  Graduate 
School  of  Medicine,  Rochester,  MN 

Contact: 

Barb  Wagley,  Registrar 
USD  School  of  Medicine 
Phone:  (605)  357-1340 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hourAMA 
Category  credit  available  unless  otherwise  specified ) 


Upcoming  Meeting 

December  17 
December  18 

December  18 

December  19 
December  19 
December  19 
December  19 
December  20 

December  23 
December  26 
December  26 
December  26 
December  26 
December  26 

January  1 

January  1 
January  2 
January  2 

January  3 
January  3 

January  3 

January  3 
January  3 

January  8 
January  8 

January  8 
January  8 

January  9 
January  9 
January  14 


CME  CONFERENCES 

Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

DECEMBER  1996 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  T.A.  Schultz,  MD;  Topic: 
Osteoporosis;  Info:  David  Rossing,  MD  331-3490. 

Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

JANUARY  1997 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Reg  Med  Ctr,  Aberdeen,  SD;  Info:  622-5162. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Rick  Holm,  MD;  Topic:  Intuitive 
Thinking  in  Medicine  or  How  We  Reach  Conclusions  with  Less  Inforation  than  Ordinarily  Required;  Info:  Dr.  Brian  T. 
Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Peter  Johnson,  MD;  Topic: 
Treatment  of  Spasticity;  Info:  David  Rossing,  MD  331-3490. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

CPRCertification/Recertilication  -7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 
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January  9 

January  9 
January  9 
January  10 
January  10 
January  10 

January  10 

January  13 
January  14 

January  14 
January  15 

January  16 
January  16 
January  17 
January  17 

January  17 
January  21 
January  22 

January  22 

January  23 
January  23 
January  23 
January  24 
January  24 

January  24 
January  24 

January  27 
January  29 

January  30 
January  31 
January  31 
January  31 


January  13-15 
January  13-17 


Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  ‘ Info:  Dr.  Roy  Burt,  339-8568. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  Bi  ll  333-5244. 

Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Brian  T.  Hurley  - 357-1366 
(Barbara). 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Dr.  Roy  Burt,  662-5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Bryan  Bamess,  MD;  Topic: 
Fractures:  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Carol  Miles,  MD;  Topic: 
Management  of  Migraine  Headaches;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 


MISCELLANEOUS  MEETINGS 
JANUARY  1997 

Advanced  Echocardiography:  Illustrative  Case  Studies  and  Latest  Techniques,  Heart  House  Learning  Ctr,  Bethesda. 
MD.  AMA  Category  1 credit  avail.  Contact:  Am  College  of  Cardio,  Heart  House  Learning  Ctr,  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636  ext.  695. 

The  28th  Annual  Cardiovascular  Conference  at  Snowmass,  Snowmass,  CO.  AMA  Category  1 credit  avail.  Contact:  Am 
College  of  Cardio,  Extramural  Prog,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-2534636  ext  695. 


DECEMBER  1996 
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January  16-17 

January  21-23 
January  24-26 

January  27-29 

February  7-8 

February  15-19 
February'  19-21 

February  20-21 
February  20-22 
February  20-23 


Update  In  Clinical  Practice  Conference,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD.  17  hrs  AM  A Category  1 credit. 
Contact:  Barb  Wagley,  Registrar,  USD  School  of  Med,  Dept  of  Int  Med,  1400  W 22nd  St,  Sioux  Falls,  SD  57105.  Phone: 
605-357-1340. 

Breast  Cancer  Screening  in  Women  Ages  40-49,  Natcher  Conf  Ctr,  Nat’l  Instit  of  Health,  Bethesda,  MD.  Contact:  Conf 
Reg,  Tech  Resources  Intemat’l  Inc,  3202  Tower  Oaks  Blvd,  Rockville,  MD  20852.  Phone:  301-770-0610 

Clinical  Nuclear  Cardiology:  Case  Review  With  the  Experts,  Los  Angeles,  CA.  AMA  Category  1 credit  avail.  Contact: 
Am  College  of  Cardio,  Extramural  Prog,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636  ext 
695. 

Pediatric  Arrhythmias,  Electrophysiology  and  Pacing,  Heart  House  Learning  Ctr,  Bethesda,  MD.  AMA  Category  1 
credit  avail.  Contact:  Am  College  of  Cardio,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814. 
Phone:  800-253  4636  ext  695. 

FEBRUARY  1997 

Basic  Values  in  Medical  Practice  - Will  Physicians  Still  Be  Needed?  Omaha  Country  Club,  Omaha, NE.  Contact:  Sally 
C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone: 
800-548-2633. 

Selected  Topics  in  Internal  Medicine,  Rancho  Bernardo  Inn  & Resort,  San  Diego,  CA.  Fee:  $625.  25  hrs  AMA  Category 
1 credit.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

Cardiovascular  Health:  Coming  Together  for  the  21st  Century — A National  Conference,  Hyatt  Regency  Embarcadero, 
San  Francisco,  CA.  Contact:  CORE  Prog,  Greg  Oliva,  Dept  of  Health  Serv,  Mail  Station  #725,  PO  Box  942732, 
Sacramento,  CA  94234-7320.  E-mail:  goliva@hwl.cahwnet.gov 

Burn  Care  Today,  St.  Paul  Ramsey  Med  Ctr,  St.  Paul,  MN.  13  hrs  AMA  Category  1 credit.  Contact:  Health  Partners,  St. 
Paul-Ramsey  Med  Ctr,  CME,  Ramsey  Foundation,  640  Jackson  St,  St  Paul,  MN  55101.  Phone:  612-221-3992. 

Black  Hills  Neurology  Advances  in  Clinical  Child  Neurology,  Ramada  Inn  of  the  Northern  Black  Hills,  Spearfish,  SD. 
Contact:  K.  Alan  Kelts,  MD,  2929  Fifth  St,  #240,  Rapid  City,  SD  57701.  Phone:  605-341-3770 

Current  Issues  in  Gynecologic  Endoscopy,  Resort  at  Squaw  Creek,  Squaw  Valley,  CA.  Fee:  $550.  12  hrs  AMA  Category 
1 credit.  Contact:  AAGL  Office,  13021  E Florence  Ave,  Santa  Fe  Springs,  CA  906704505.  Phone:  800-554-2245. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  RURAL  HEALTH  OUTREACH  GRANT 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

December  19,1996  - 0700  MT/0800  CT  - " Managing  Behavioral  Problems  in  the  Older  Adult"  to  be  presented  by 
Kay  Foland,  PhD,  RN,  CS  from  the  SDSU  School  of  Nursing. 

January  16, 1997  = 0700  MT/0800  CT  - Title  to  be  announced  at  a later  date.  This  presentation  will  be  held  in 
conjunction  with  the  Internal  Medicine  Pulmonary  Conference  that  will  be  held  in  Rapid  City  from  January 
16-18,  1997.  Please  call  the  Geriatric  Forum  at  605-394-6927  for  more  information. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

The  Forum  is  also  broadcast  to  62  high  school  satellite  sites  & many  nursing  homes  in  South  Dakota.  In  order 
to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance  sheet  that 
will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy  will  be  sent 
IQ-.YQU  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927  for  more 
information. 
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